
HARRIET SIMS HARVEY 
Attorney at Law 

/ 71 Spring Lane ':~v.' •<" •' 

Englewood, New Jersey 07631 _ / 

(201)^67-2538 

June 28/1983 

Hon. Reginald Stanton 
Superior Court of New Jersey 
228 Hall of Records ; . / .... 
Newark, New Jersey 07102 

RE: State of New Jersey^ Department of 
Environmental Protection v. Scientific 

. Chemical Processing, Inc., et al 
Docket; # C-1852-83E -r/; 

Dear Judge Stanton: - : //V- •' v". 

Enclosed find an-1 original and one copy of the 
affidavit of Mack Barnes,} defendant in the above-captioned " 
matter, to which is appended a detailed statement of his 
assets and liedailities, schedules of his and his wife's 
expected aalaries for this year, on a monthly basis, 
plus estimated monthly expenses, copies of their Federal 
Income Tax returns for 1981 and 1982, including W-2 forms, 
and such other documents as are necessary to support the 
recitation <5f facts in the accompanying statement, in 
compliance with paragraph 5 of your Order dated June 15, 1983 

" I am sending copies of the above to Mr. Reger, 
Mr. Barbire, and Mr. Egan. I shall be happy to provide 
the same for the attorney for the insurance carrier of 
Mr. Mahan, and/or I.nmar, Inc., as soon as I have the name and 
address available to me. 

In reference to your letter of June 23, 1983, in 
which you have called a case management conference for 
August li., 1983, I called your secretary, and she confirmed 
that the hearing scheduled for July 7, 1983 on this matter 
has been cancelled. 

Thank you for your -attention. 

Very truly yours, 

Harriet Sims Harvey 

HSH/nks 

CC: David W. Reger, DAG 
w/enc. 
Edward. J. Egan, Esq. 

Paul S. Barbire, Esq. 
w/enc. 

345807 



HARRIET SIMS HARVEY, ESQ. 
71 SPRING LANE 
ENGLEWOOD, NEW JERSEY 07631 
(201) 567-2538 
Attorney for Mack Barnes 

Plaintiff "" r 

*' 4 " • 
STATE OF NEW JERSEY, DEPARTMENT OF 
ENVIRONMENTAL PROTECTION . : 

VS. . : 
v  

• 

•' Defendant : 
i : 

SCIENTIFIC CHEMICAL PROCESSING, INC.;: 
ENERGALL, INC.; PRESTO INC.; INMAR : 
ASSOCIATES, INC.; LIEF R. SIGMOND and: 
DOMINICK PRESTO, a partnership, t/a : 
SIGMOND AND PRESTO; LEIF R. SIGMOND, : 
an individual; HERBERT G. CASE, an : 
individual; MACK BARNES, and indivi- : 
dual) DOMINICK PRESTO, an individual;: 
MARVIN MAHAN, an individual : 

STATE OF NEW JERSEY) 
) SS. 

COUNTY OF BERGEN ) • 

MACK BARNES, being of full age, and duly sworn 
according to law, upon his oath deposes and says: 

't _ ' 

1. I am one of the named defendants in the above-
captioned action.•I was an officer and a director of 
Scientific Chemical Processing, Inc., in charge of production. 

« 2. Consistent with an Order executed by the 
Court on June 15, 1983, I have prepared a detailed ' 
financial statement showing that I am capable neither of 
paying for the clean-up of the sites in question, nor 
of contributing to their clean-up. (It is appended hereto.) 

3• present! am employed by Sentry Transportation, 
P.0. Box 158, Emigsville, Pennsylvania. I have no contract 
with them, but am employed on an hourly basis as a consultant/ 
contractor, and this employment will terminate whenever the 
project we are working on is completed. My average weekly 
gross wages, plus transportation allowance, is 859.40 
(eight hundred, fifty-nine dollars and forty cents). My 
average weekly net take-home is 484.83 (four hundred, 
eighty-four dollars and eighty-three cents.) 

SUPERIOR COURT OF 
NEW JERSEY 

CHANCERY DIVISION 
ESSEX COUNTY 

DOCKET NO. C-1852-83E 

CIVIL ACTION 

AFFIDAVIT of 
MACK BARNES 

4. My wife is employed and recPiVaa-a weekly net 



take-home pay of 200.00 (two hundred dollars). 

5. Under the terms.of an agreement between 
Scientific Chemcial Processing and S.R.S., Inc., I also 
receive .018% (less than two per cent) of receipts 
from certain "Special Customers". The amount varies 
and will cease under the terms of the agreement in 
October, 1985. This money has been used by me to pay 
my Federal Income Taxes. • f . - ) 

,6• I have two children, Derek, age 12 (twelve) ' 
and Keisha, age 9 (nine), 

7, As can be seen by the figuresappended hereto, 
•the monthly expenses of our family virtually match our 
monthly income. we ate Just meeting ekpehSeS, ,and are 
unable to save anything for the education of the children 
at the present time. We do have a "day-of deposit" type 
saving account which I keep only in order to segregate 
the monies I need for quarterly taxes. (As an "independent 
contractor" I am responsible for making these timely deposits.) 
We also maintain a small balance in our checking account 
m Order to facilitate•paying bills. . . 

8. It has been necessary for me to place a second 
mortgage on my home in order to pay the legal fees in 
connection with a criminal prosecution which arose from 
my connection with Scientific Chemcial Processing, inc 
The value of the home is 45,000.( forty-five thousand dollars) 
and the two mortgage total 38, 746.(thirty-eight thousand/ 
seven hundred forty-six dollars), leaving a net equity 
or approximately £,000. (six"thousand dollars). 

( 9. The furniture and household effects are quite old 
and worn. For insurance purposes they have a replacement 

aPProximately 20,000. (twenty,thousand dollars) , 
their market value is negligible. 

. 10• We have two automobiles, which my wife and I 
2IJJ ln-?fder to^travel, to our jobs, a 1977 Lincoln.and a 1975 
, m f combined resale value of approximately 2500. ( 
two thousand, five hundred dollars):. 

. . -}1* 1 have appealed the conviction in the above-referenced 
criminal case, Docket # 83,5442 ; , and based on a showing 
afrPPd0? same facts recited herein, the Court has agreed to remunerate my attorney, Anthony Mautdne, Esq., 

all counsel fees in connection with this appeal,(Copies attached.) 

ha„a 4.12" furthermore, if my appeal does not. succeed, I shall 
tera of fix hundred dollars) and serve a 

S nonF-s lal * Paring this period, my family will 
h-!r.l?ed Lf!aIsfene"t':POr- ̂  ''8 We6kly Salary °f 230 • <f° 

T- _ _  1  h a v e  a p p e n d e d  h e r e t o  a n d  m a d e  a  p a r t  h e r e o f  m v  
inoome .Tax returns for the past two years, m£ passbook ,"Ld 

roost recent checking account statement.; 



my life insurance policy , which has a surrender value of 
1985.00 (one thousand, nine hundred, eighty-five dollars), 
and a balance sheet Showing my current assets and liabilities. 
I have also appended a detailed list of my household and 
family expenses. ~ 

14. Because of all the above facts, it is 
impossible for me to contribute to the cost of the 
clean-up. of the Carlstadt or Newark sites. 

I swear that the foregoing statements made by 
.me are true based upon my best information and belief. 

I am aware that if any of the foregoing statements, 
are intentionally false, I am subject to punishment. 

MACK BARNES 

SWORN TO AND SUBSCRIBED 
BEFORE ME THIS^i/ DAY 
OF JUNE, 19.83 ' 

Harriet Sims Harvey, Attorney 
at Law, State of New Jersey 



HARRIET SIMS HARVEY 
71 Spring Lane 
Englewood, New Jersey 07631 

567-2538 

STATE OF NEW JERSEY, DEPARTMENT OF 
ENVIRONMENTAL PROTECTION, 

Plaintiff 

SUPERIOR COURT OF NEW JERSEY 
CHANCERY DIVISION 
ESSEX COUNTY 

vs . 
SCIENTIFIC CHEMICAL PROCESSING, 
INC., et al 

Defendants 

Docket No. C-1852-83E 

STATEMENT OF ASSETS AND 
LIABILITIES OF MACK BARNES , 
TO BE APPENDED TO AND MADE 

— PART OF HIS AFFIDAVIT DATED 
June 24, 1983 

Item Owner's Equity .(or Cash Value) Current Obligation: 

* Real property (residence at $6,253.56 
30 Gracel Street, Bloomfield, 
New Jersey) 

* Passbook Savings Account 4,267.66 

* Whole Life Insurance, 
cash value 2,508.00 

* Term Life Insurance, 
cash value 1,985.00 

Automobiles 2,500.00 
TOTAL $17,514.22 

QUARTERLY TAXES DUE, 6/30/83 
$4500.00 Federal withholding $4500.00 

F.I.C.A. 800.00 
New Jersey State Taxes 338.80 

* Real Property Taxes 2396.80 
* Blue Cross Premium Due 860.00 
* Auto Insurance Premium Due 1800.00 

Disability Insurance " 616.00 
Attorney's Fees 2500.00 

* Whole Life Premium 418.50 
* Term Life " 162.65 

TOTAL $14,392.75 . 

TOTAL NET WORTH $ 3,121.47 

Documentation appended 



HARRIET SIMS HARVEY 
71 Spring Lane 
Englewood, New Jersey 07631 
(201) 567-2538 

SUPERIOR COURT OF NEW JERSEY 
STATE OF NEW JERSEY, DEPARTMENT OF : CHANCERY DIVISION 
ENVIRONMENTAL PROTECTION . : ; ESSEX COUNTY 

Plaintiff : 
vs. : Docket No. C-1852-83E 

SCIENTIFIC CHEMICAL PROCESSING, : 
INC., et al : . STATEMENT OF MONTHLY INCOME 

Defendants : AND EXPENSES OF MACK BARNES, 
: TO BE APPENDED TO AND MADE 

" ' ~~~ — ^ "" ' PART OF HIS AFFIDAVIT DATED 
JUNE 24, 1983 

WAGES OR OTHER REMUNERATION 

Mack Barnes 
Weekly Gross Pay (Average) $800.00 

Travel allowance 59.40 
. Federal withholding (300.00) 

F.I.C.A. (52.77) 
New Jersey State Tax (21.80) 

Net Average Take-home Pay484.83 
Earline Barnes 

Net Average Take^-home 200.00 
Combined weekly " $684.83 

AVERAGE NET MONTHLY INCOME $2,967.59 

ESTIMATED MONTHLY EXPENSES 

First Mortgage $377.00 
Second Mortgage 298.00 
Clothing (4 persons) 350.00 
Food (4 persons) 400.00 
Utilities 250.00 
Water ' 40.00 
Telephone 90.00 
Autos - Gas, oil 320.00 
Autos^repair & maintenance 100.00 
Medical, Dental, Medication 230.00 
Toiletries 100.00 
Entertainment, children's 

allowances, gifts 150.00 
Newspapers, periodicals 20.00 
Barber shop (2 persons) 16.00 
Beauty shop (2 persons) 40.00 
Summer Vacation Fund 100.00 

TOTAL EXPENSES $2,881.00 



Oi m 20 (WtvTfc/fi2) 

.UPl - «. " 

fj Magistrate 

APPOINTMENT OF AND AU1liOhlVY TO PAY CpUK_ 

E District K Appeals d Other .. _ ' 

Si | U M* I L.U 
2. VOUCHER NO. 

:R (DISTRICT OR CIRCUIT) 

re THIRD CIRCUIT 
THE CASE OF 

U.S.A.  vsBarnes, Mack 

4 AT (ClTY/STATE) 

PHILADELPHIA, PA 
7. CHARGE"'OFF,ENS'E (U.S orOlhei CweO 'taiiOri) 

Conspiracy 18:371 _ . 
OC EE DINGS (Describe, brieliy) 

Appeal 

n PERSON REPRESENTED 

ERSON REPRESENTED (Full Name) 

MACK BARKES ' 

1 Defendant — Acuri 
7 Defendant — juvenile 

3 y. Appellant 
4 - Appellee 
5 Habeas Petitioner 
6 r 2255 Petitioner 
7 C Material Witness 
8 r. Paiolee Chsiged With Violation 
9 i: Probationer Chiiged With Violation 
0 Other. 

798269 
5 LOCATION CODE 

PAUPH 
6 L PETTY OFFEI.SE 
)t FELONY ET M ISO E'.'SAN OR 

12 WAG DOCKET NO. 

13. DlST DOCKET NO. 

62-00200-02 

14. APPEALS DOCKET NO. 

63-5442 

• Ext. Appointment lor Appeal - • Subs. Counsel lor:. 
COURT ORDER 
S. Appointing Counsel 

Because the above-named "person represented" has teslified undqr oalh°,h" 
otherwise satisfied this court that he or she (1) is financially unable to 
employ counsel end (2) does not wish to waive counsel and becai^ the 
interests ol justice so require, the attorney whose name appears in Item 16 is 
appointed to represent this person in this case. 

Name 

Appt. Date. Voucher No.. 

Sin. o( Judoe/Magistrate or Ely Order ol Court (Clerk/Deputy) 

.Tune 15- 1983 
Date ol Order 

16. NAME OF ATTORNEY/PAYEE AND 
MAILING ADDRESS 

i 

Anthony R. Mautone, Esquire. 
Minichino, Mautone & Colasanti, Esqs, 
Two Peach Tree Hill Road 
Livingston, NJ . 07039 

17. TELEPHONE No. 

i 201)533-4694 

a. Arraignment and/or Plea 

"T 
j 

SERVICE 

NuKcrPro Tunc Dale 

CLAIM FOR SERVICES OR EXPENSES 
HOURS 

b. Motions and Requests^ 
iSH ' " ~ ~~ 

c. igail Kjlarinps 

d. Sentence Hearings 

e. "'trial 

I. Revocation Hearings 

Appeals Court 
Other (Specify on addjtional sheets) 

JC 
-3 
lO jO 

tc 
UJ 
X 

(Rale per hour 

a. Interviews and conterences 

b. Obtaining and reviewing records 

) TOTAL HOURS = 

e. Legal research arid brief writing 

d. Travel time (Specify on additional sheets) 

DATES 

q. investigative and other work (Specily on additional sheets) 

(Rate per hour = ) TOTAL HOURS = 
" ITEMIZATION OF REIMBURSABLE EXPENSES 

Te. SOCIAL SECURITY NO. 
142-34-3735 

AMOUNTS CLAIMED 

Multiply rale per hour times 
total hours to obtain "In Court" 
compensation. Enter tola! 
below. 

19A. TOTAL IN COURT COMP. 

Multiply rale per hour times 
total hqurs. Enter total "Out 
ol Court" compensation 
below. 

20A. TOTAL OUT OF COURT 
COMP. 

AMT. PER ITEM 

2. CERTIFICATION OF ATTORNEY/PAYEE 
Has compensation and/or reimbursement for work in this case previously been applied tor? 

II yes, were you paid? 0 YES O NO It yes, by whom were you paid? 

O YES O NO 
How much?. 

See instructions regarding the 
requirement to attach receipts. 

21A. TOTAL ITEMIZED EXP. 

23. GRAND TOTAL CLAIMED 

S 

II JVM r- -". "T. • f . 

I swear or atfirm the truth or correctness ^ 
ot the above statements ot Attorney/Payee 

APPROVED 
FOR 

PAYMEHT 

Signature of 
Judge/Magistrate 

Signature 

APPEND! X 

Date 

JL^three pages) 

24, DEDUCT PRIOR PYMTS. 

S ... . 
25. NET AMOUNT CLAIMED 

27. AMT. APPROVED/CERT. 

S 

Signature ol Chief 
Judge. Ct. ot Appeals 

Excess payment approved unoer18 U.S.C. 3006A(dX3) 

^ ^ Date: 

26. AMOUNT APPROVED 

I 

Copy 1 — Mall to Administrative Office after service rendered 



9 r > .• 

• . • . OFFICE OF THE CLERK 

UNITED STATES COURT OF APPEALS TELEPHONE 
SALLY MRVOS 9fa Hfi7*2Q0B " FOR THE THIRD CIRCUIT ZI5.BR7.2BPB 

CLERK ~ 21400 UNITED STATES COURTHOUSE DIETT DIAL 
INDEPENDENCE M ALL WEST 597̂ 5017 

eoi MARKET STREET 
PHILADELPHIA 19106 

Anthony R. Mautone, Esq. 

Minichino, Mautone & Colasanti, Esqs. 
Two Peach Tree Hill Road 
Livingston, NJ 07039 

Re: UNITED STATES OF AMERICA, 
vs. 

BARNES, MACK, 
- Appellant 

(D.C. Criminal No. 82-00200 -02) 
No. 83-5442 

June 15, 1983 

Dear Counsel: 
This is to advise you that the appeal 
docketed in this Court today at No. _ 

in the above-captioned case has been 

83-5442 . 

Pursuant to Rule: 10(b) F.R.A.P., within 10 days of the filing of the notice 
of appeal, you must order from the court reporter those portions of the trial 
transcript which relate to the issues to be raised on appeal. If you have 
not already done so, you should give this matter your immediate attention.^ 
When the record is complete for purposes of the appeal and has been transmitted 
to this office from the District Court;, you will receive a briefing order. 
There is enclosed the following: Three (3) copies of CJA 20, with instruction 
„hPPt. Please read carefully. , "Retain copy No. 3, and return copies No. 1 
and 2 after completion of case. PLEASE NOTE THE SUPPLEffENTAL INSTRUCTIONS 
W I T H  T H I S  C J A  F O R M  2 0 .  A l ^ - e r r c - l o y t f d - - 3 - r g -  c o y  I n s  a i i  t h c - P h t r - d - - C l - , v  v - C o u r t  

— f c t e r a — c i i c u l t  - p u — t u  the'-Ci i.iiiual'-JTjat.ice -Av.L uf r9w, 

ae—emended---

Please complete the enclosed Entry of Appearance Form and return to this office 
within ten (10) days of the date of this letter. . 

Very truly yours, 

SALLY MRV0S, Clerk 

Bv 
Deputy Clerk 

SM: ns 
enclosures 
cc: Charles S.#Crandall, Esq, 

Asst. U.S. Attorney 
402 E. State Street 

Mack Barnes 
30 Gracell Street 
31 cornfield, NJ 

Allyn Z# Lite, Clerk 
Trenton 



OFFICE OF THE CLERK 

ALLY MRVOS UNITED STATES COURT OF APPEALS TCLrr.MO'NC 

ct«K FOH THE THIRD CIRCUIT 

21400 UNITED STATES CDURTHOU6C £97-5017 
INDEPENDENCE MALL WEST 

eOl MARKET STntET 

PHILADELPHIA 1BI06 
«. « June 15, 1983 

Anthony R. Mautone, Esq. 
Hinichino, Mautone £, Colasanti, Esqs. 
Two Peach Tree Hill Road 
Livingston, 1U 07039 , 

Re: UNITED STATES OF AMERICA 
- vs. 

BARNES, MACK 
(D.C. Criminal No. 82-00200) 

•' \ No. 83-5442 
Dear Council: 
Enclosed herewith are the following: 

(XX) three copies of CJA Form 20 with instruction sheet. Please 
read carefully. Retain copy No. 3 and return copies Nos. 1 
and 2 after Completion of the case. 

(xx) Supplemental Instructions for Completing CJA Form 20 

( ) Transcript Purchase Order form / 

( ) Information Notice to Counsel Regarding Ordering of Transcripts 
and Transmission of Record 

( ) Rules of the United States Court of Appeals for the Third 
Circuit and the Internal Operating Procedures (in same pam
phlet) ; The plan of this Circuit pursuant to the Criminal 
Justice Act of 1964, as amended, is included in this pamphlet. 

(XX) Form on which to enter-your appearance within 10 days 

( ) ' * 

Your immediate attention should be given to ordering from the court reporter (see 
Transcript Purchase Order form) those portions of the trial transcript which relate 
to the issues to be raised on appeal in the above-entitled case. Vfnen the record 
is complete for the purposes of the appeal, you will receive information from this 
office concerning briefing. 

Very truly yours, 
BALLY MRVOS, cierk • 

By: 
enclosures 



.1H V i'J.CK fJ&iSS 7!i?-05252-6 

r.rjfUc 

' .'ii; L7: 

WltHORAWAL DirOtlT INURIH >*LAHCI 

•*12C?2 

V * 

* * * * *  

j>• a* * 2D IP 
rf*tlj2Di? 

ICktlft 

•O 
ra 

>o 
v4 

>*» 
(T3 

PUEASE INFORM US OF ANY 
L*V«I -V— • ••'Lvvl. •" " " 

CHANGE OH ADDRESS 
ZZ M 

!1 »*?>_ i" Pi rn n • j I 

nJU!«'-6^ .**10® 

iJ. _ i  .  

l/<^ 

>***V27;t 
*****?7?t 

** * 
}tlir 

n 

X]/ 

>P ou -
>0 • 
•r-o 

S»^5r 

b 

• «  
« 3 

•s NAME ON PAGE ONE 
tuts ACCOUNT ts oi'i nr.D bunJi CI TO 
MO HtLUi ll lli:i*b CI T.u !<••> 

INFOHM us OF ANY 

NGE OF ADDRESS 

fV V 

APPENDIX 2. 

\ V 
^ I 

i 
! 



• •. i i •• i '•'< '/ )iN' 

210 Main iurtut 
I luckeiiSyyli, l«cw«r Joi>cy 07802 

2Ui /C-IG-'jOOO 

MAU oAKNtS 1 ROCKING CO 
30 >jKACl"L r 
oLuUrfrlLLD NJ 67^03 

1J 

3.00 

i 6 / . A** 
39.00 
59.3 v 

332.36 
29J.62 

13.00 
3f>4.00 
>00.00 

30 .00 

V 

377.00 

111.72 

>00.00 

142106066 

. . . , , 3 1  b 3  
• | 

•  V  ̂  /.APR 29 83 ;  
.. . .  1  ,>33.67 '  

13 .  

l , ' r7^.40 
300.00 

1,499.40 

979 ̂ 40 

-y ~V 
05/02 
03/06 
05/10 
05/11 
05/13 
05/16 
03/17 
05/23 

05/26 
05/27 
05/31 

3,013.27 
3,307.77 
3,120.53 
2.704.53 
4.144.54 
3,B12-18 
3,513.56 
4,492.96 

3,812-24 
2,812.24 
2,762.24 

i 

• Vi • •»•.» .-111." • 

" : v 
' •  • •  * - . y  

!• tl'.'llitl.t! I .i t»U t|ii 
' 's : 

. '• .--1 I-.- Vi,^- i:!*!: 

4f26o.2U i 3,029.63 2,762.24 13 

APPENDIX #3, 



METROPOLITAN LIFE.INSURANC-E COMPANY 
P O L  I C Y  S P E C ! F | C A T I O N S  .  .  

D A T  E  O F  I S S U E  •  '  •  •  ;  « .  O C T  2  6  1 9  6  6 -

A G E  O F  I N S U R E D *  •  2 5  

-  E N D O W M E N T  D A T E *  •  •  •  •  •  •  •  •  O C T :  2 6 2  0 0 6  

T E R M  I N S U R A N C E  O N  I N S U R E D  W I F E  »  «  •  «  •  •  •  •  *  *  *  *  '  *  *  5 1 , 3 5 0  
( P A Y A B L E  I F  H E R  D E A T H  O C C U R S  B E F O R E  E N D O W M E N T  D A T E )  

P U R E  E N D O W M E N T  I N S U R A N C E  O N  I  N S U K E D  W | F E  •  •  * v  V  '  *  *  V  5 1  *  0 0 0  

1  '  ( P A Y A B L E  O N  E N D O W M E N T  D A T E  I  F  S H E  T  S  T H E N  A L  I  V E  )  . •  

T E R M  I N S U R A N C E  O N  E A C H  I N S U R E D  C H I L D  •  •  «  •  •  •  •  '  '  *  •  •  5 1 , 0 0 0  

( N O  I N S U R A N C E  W H I L E  C H I L D  I S  L E S S  T H A N  ] 4  D A Y S  O L D )  
I N S U R A N C E . O N  I N S U R E D  C H I L D  E X P I R E S  O N  S U C H  C H I L D • S  2 5 T H  B I R T H D A Y  O K  O N  

;  '  T H E  E N D O W M E N T  D A T  E  »  W H  I  C H E  V E K  I  S  E  A R  L  I  E R  «  r h  

:  v  ;  P O L  i . C Y  C L A S S  |  F  I C A T  I O N  S T A N D A R D  "  

I N S U R E D  

B  A  S  I C  A M O U N T  :  M A C K  B A R N E S  , o , .  

OF |  N S U R A N C E ' . .  :  ;  .  ' . i A . - A  • •  '  V  
r?U INSURED • • $5,000 • 'V •' " 5 ^ : 5 2 1 A • • POL ICY NUMB E R 

•r" L  A N  •  •  .  •  • '  •  " F A M I L Y  E N D O W M E N T  65 P L A N  

,  P R E M I  U M  S C H E D U L  E  .  

P R E M  I  U M S  P A Y A B L  E -  •  •  •  •  •  •  A N N U A L  L Y  

P R E M I U M  
A M O U N T  

F U L L  Y E A R S  

P A Y A B L E  

L I F E  I N S U R A N C E ® .  . . . . . .  $ 1 6 2 * 6 5  4 0  

T O T A L  P R E M I U M  O F  *  S  1  6 2  •  6 5  

( T O T A L  P R E M I U M ,  I N C L U D E S  C O S T  O F  D I S A B I L I T Y  A N D  A D D I T I O N A L  I N D E M N I T Y  B E N E F I T S  

P R O V I D E D  B Y  T H I S  P O L I C Y . )  
» I F  I N S U R E D  W I F E  D I E S  B E F O R E  I N S U R E D .  T H I S  P R E M I U M  W I L L  T H E N  

R E D U C E  T O  $ 1 3 2 » ? 5 «  

F O R M  8 9 - 6 5  

1 3 0  1 3 4  1 3 5 1 3 6  1 7 5  

4 W 4 A 

APPFNPTY 4 (-Pv.'o nsnpql 



TABLES OF VALUES 

Guaranteed Cash or Loan Value, Reduced Paid-up insurance on Insured, and Extended Terra Insurance on Insured with Amounts of Any 
Pure Endowment Insurance—Applicable to a Policy without Either Paid-up Additions Or Diviilcud Accumulations and without indebtedness 

Dollar amounts are shown tor each $1,000 of Basic Amount"of Insurance 
(Years and da;s of Eitended Term Insurance ore the same tor any Basic Amount of Insurance) 

Values at end of yeors other than those shown will be quoted on request. 

TABLE A—Applicable while both" the Insured and the Insured Wife are alive. 

Veils 
in Force 
with all 

Out. 
Premium) 
1 PaiO 
l/i 
1 
2 
} 
< 

S' ' 
s 
7 

. I 
S 

10 
u 
12 
11 
11 

IS 
IS 
17 
U 
19 

20 
to ill 02 
to Age 05 

Insured Age 25 at Issue Insured Age 26 at Issue Insured Age 27 at Issue Insured Age 28 at Issue 
Guaran
teed Casfi 
or Loa n 
Value 

Reduced 
Paid-up 

insurance 
on 

Insured 

Extended 
Term 

Insurance 
on Insured 

Yrs. Days 

Guaran-
eed Cash 
orloan 

Value 

Reduced 
Paid-up 

insurance 
on 

Insured 

' Extended 
Term 

Insurance 
on Insured 

Yrs, Days 

Guaran-
eedCasfi 
or loan 
Value 

Reduced 
Paid-up 

Insurance 
on 

Insured 

Extended" 
term 

Insurance 
on Insured 

Yrs. Days 

Guaran-
eedCast 
or loan 

Value 

Reduced 
Pant-up 
nsurarice 

oh 
.Insured 

Extended 
Term 

Insurance 
oh insured 

. Yrs. bays 

Guaran-
eedCss* 
or loan 
Value' 

Reduced 
Paid-up 
imirenee 

on 
Insured 

Extended 
Terr* 

Insurance 
on Insured 

Yrs. Days 
«. 0 60 • 0 60 • «. 0 60 -

... ^ 
0 60 . • 0 60 

*1 *3 0 136 61 D 0 135 61 63 0 133 61 63 0 130 61 63 0 126 
6 21 2 361 9 23 3 113 16 25 3 225 11 26 3 329 13 3D 4 162 

30 74 11 45 32 77 11 125 34 60 11 166 36 63 1 174 38 66 11 152 
53 I?7 16 346 55 129 16 236 58 133 16 167 . 62 139 16 179 65 142 16 76 

76 177 20 260 80 162 20 171 64 187 20 61 66 191 19 297 92 196 19 150 
100 226 23 157 105 232 23 34 110 236 22 256 115 243 22 96 120 248 21 291 
125 275 25 187 131 282 . 25 40 137 269 24 241 143 294 2.4 65 149 300 23 240 
151 324 27 60 157 329 26 226 164 336 26 SO 171 393 25 226 179 351 25 60 
177 369 26 154 165 377 27 347 . 192 363 27 130 201 392 26 329 209 399 26 125 

205 416 29 205 213 423 26 361 222 431 28 • 620 231 439 27 •640 240 446 26 • 656 
233 461 29 •663 242 466 76 *662 251 474 27 • *99 262 464 . 26 •* i 22 272 492 25 • 6141 
261 502 28 •6139 - 271 510 27 *6156 262 514 26 • 6179 293 527 25 • *200 305 537 24 • 6222 
287 537 27 ••boo 296 546 >6 •6224 310 555 25 • 6246 322 . 564 24 • *266 '334 572 23 • *267 
314 572 26 *6266 526 581 25 *6286 336 569 24 •6306 351 599 23 • *329 >65 609 22 •6352 

341 605 25 9*327 354 614 24 *6346 367 623 23 • *366 301 633 22 • *390 396 643 21 •641 4 
366 636 . 24 • 6363 362 645 23 •6405 397 656 22 *6428 412 666 21 **450 426. 677 20 •6U73 
397 666 23 •6440 412 676 22 *6462 427 667 21 • 6463 494 699 20 •*508 .461 710 19 • 6531 
426 696 22 •6494 442 706 21 *6516 , 458 716 20 • 6537 476 730 19 • *562 494 741 16 •6585 
456 727 *1 •6546 473 736 .20 *6366 690 746 '14 • 6509 509 760 16 • *614 826 772 t7 •6637 

466 754 20 •6594 504 766 19. *6617 523 777 18 • 6640 543 790 17 •*664 563 602 16 •*667 
1064 ., 0*61064 1062 ' 0*61062 1060 0*61060 1057 0*61057 'OM 0*61055 

Matures 
1062 

Matures Matures Matures Matures 

Insured Age 29 at Issue 

'Pure Endowment Insurance. 

first1? Vesrs 
NONFORFEITURE FACTOR (See "Basit of Values" on page IOJ 
first 12 Years first 12 Yeats Fust 12 Years First 12 Years 

S29.74 JM.ST 027.30 

TABLE B—Applicable after the Insured Wife's death but while the Insured is alive. 

Years 
in faru 
With all 

Due 
Pieinrunis 

tut 
1/2 
1 
2 
3 
< 

S 
S 
7 
0 
S 

10 
71 
12 
11 
14 

15 
10 
17 
10 
19 

20 
te Age 02 
to Age 65 

Insured Age 25 a! Issue 

><*383 teed Cash 
or loan 
Value 

Insurance 
©in 

Insured 

si 
6 

24 
43 

62 
62 

103 
124 
146 

166 
192 
219 
237 
256 

261 
304 
327 
351 
376 

401 
684 

S3 
16 
59 

103 

144 
186 
?.?7 
266 
305 

341 
360 
414 
444 
470 

4*99 
529 
550 
375 
600 

623 
950 

Extended 
Term 

Insurance 
on Insured 

Vis. Days 

Guaran
teed Casli 
sr loan 
Value 

Matures 

0 60 
© 136 
2 64 
9 4 

14 171 

18 41 
20 260 
22 269 
24, 102 
25 177 

26 143 
27 66 
27 299 
27 *949 
26 *6100 

25 *6154 
29 *>204 
23 »S252 
22 •*299 
21 •S34S 

20 *S366 
3 *6943 

Insured Age 26 at Issue 
Reduced 
Paid-up 
Insurance 

oh 
Insured 

si 
7 

26 
•5 

65 
66 

108 
129 
152 

175 
199 
224 
246 
?6B 

292 
315 
340 
364 
390 

416 
663 

«3 
16 
63 

105 

146 
190 
233 
271 
310 

346 
365 
421 
451 
476 

507 
532 
559 
583 
606 

632 
949 

Extended 
term 

Insurance 
on Insured 

Yrs. Days 

Matures 

0 60 
0 135 
2 205 
9 151 

14 124 

17 317 
20. 161 
22 152 
23 260 
24 352 

25 316 
26 226 
27 **12 
26 *668 
25 *6120 

24 •*174 
23 *0223 
22 •1274 
21 **319 
20 *9366 

19 •S410 
3 •shut 

Guaran., 
licit Cast 
wlmn 
Value 

Insured Age 27 at Issue 
Reduced 
Paid-up 

Insurance 
on 

Inured 

51 
6 

27 
46 

69 
90 

112 
135 
156 

162 
207 
232 
255 
279 

>03 
327 
352 
376 
405 

432 
661 

S3 
20 
64 

110 

154 
195 
296 
277 
315 

353 
391 
427 
457 
467 

514 
541 
567 
593 
616 

642 
946 

Extended 
Term 

Insurance. . 
cn Insured 

Yrs. Days 

- ~TR(9uced 
kf.H Paid-up 

0 60 
0 133 
2 322 
9 141 

14 137 

17 270 
20 26 
21 323 
23 116 
24 149 

25 113 
26 27 
26 **26 
25 •*65 
24 a*l4l 

23 **194 
22 »S2«4 
21 **293 
20 •9342 
19 **369 

16 *9434 
3 •*439 

Matures 
' Pure Endowment Insurance. 

Insured Age 28 at Issue 

Of Um 
Value 

si 
9 

29 
50 

72 
94 

117 
141 
165 

190 
216 
242 
265 
299 

314 
340 
366 
393 
420 

446 
679 

smante 
on 

Inured 

S3 
22 
67 

.112 

157 
199 
241 
203 
322 

361 
. 399 
436 
utd 
495 

5.22 
550 
577 

Extended. 
Term 

insurance 
en Insured 

Yrs, Days 

0 60 
0 130 
3 66 
9 210 

14 42 

17 136 
19 239 
21 157 
22 310 
23 336 

2« 296 
25 210 
25 ••30 
24 *9165 
23 *9162 

22 •*213 
21 »9?67 
20 •*316 

603 j IV •*365 
627 ;; 16 -Mall 

652 i 17 •*436 
944 3 •*437 

Matures 

Guaran-
red Cast 
or. loan 
Value 

first 12 Years 

*19.57 

NONFORFEITURE FACTOR (See "Basis of Valves" on page 70^ 
fust 12 Years first 12 Years 

*20.24 

First 12 Vests 

*20.95 

si 
10 
31 
53 

76 
99 

123 
147 
172 

196 
224 
251 
276 
301,, 

327 
333 
3156 
498 
4)6 

463 
67.7 

Insured Age 29 at Issue 
Reduced1 
Paid-up 

Insurance 
on 

Insured 

662 16 •*479 
94j 3 **934 

Matures 

first I? Years 
x;«.49 

After the year lor which a value is first shown, values as of any time bwiriga policy- yrai will be determined try -feGompsriy with allowance for the 
lime elapsed in such year, and lo; any period in such year for which due premiums hive been paid. However, if rayinent is made prior to the end ot 
the period for which dire premiums have been paid, the amount of.stich payment will be the Guaranteed Cash Value as of the end of that period less 
interest (at the effective rate of 5% per year) from the date of payment to the end of the period. 

25-29. 
134-65 
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rNEWAl OF NUMBER 

MEMORANDUM OF HOMEOWNERS POLICY 
DECLARATIONS 

THE CUMBERLAND MUTUAL 
FIRE INSURANCE COMPANY 

BRIDGETON, NEW JERSEY 
ClIAltTERED 1844 

MUTUAL COMPANY 
NONASSESSABLE POCTC. 

NO. HO 16 217 0 
i Tied Insured and P.O. Address .No s»eet a»i Munitiwiiiy coimi* sate zip co«ei 

MACK BARNES 8 EARLINE BARNES 
30 Gracel Street 
Bloomfield, Esse County, New Jersey 07003 

Three Years From: 1/9/81 'Jircy Period: 
To: 1/9/84 

93 principal residence premises co»eO h0e Staled «.lie a*, mm imiess eternise Slateo,,, .s««t J.COT 

DRTGAGEE (Name and Address): rT T CTmi PMrT,m„ - . — n ncc- CLIFTON SAVINGS § LOAN ASSOCIATION 
1055 Clifton Avenue, Clifton, New Jersey 07013 

-.niersignature Date: January 6 , 1981 

THIS POLICY DOES NOT PROVIDE WORKMEN'S COMPENUS 
:— • RATING INFORMATION ONLY 

2one: Protection Class: 1 Fire District: 

V 
-J •-r Agent 

miurn Group 
C m • ~ ~~•—»—• •*» • >«w 

ess exceplions^CO"0omin,um Renled ,o aim. 

• ne dwelling insured under Coverage (A) is 

W,°'' •>yaran,/,"6,l°" » «* «. I"« W «. esedecsona,,* 
us ness is conducted on me BmrnM or Memorial residence premises covered Here 

ZXS-ZZ:d W?mMS M' W»"-«-« - ««™«s: and 
mo,ors or wa,ercra»t. otherwise excluded, for which coverage is desired 

si ions: 

No. Families; • Brick, stone, masonry; Q More than 750' from hydrant/suction nmn, 
miles of fire department 

ir-75 msnm mWoW 
CHfof BY tNB'OMeMINf1'VNB 

APPENDIX 5 

*5. mmva r A*» r.ui.uuATior; ,NACCOMANW "TITS' URMS 'S Sl"mr'' 70 



ri. y 

f$%$.: ;.v -
'wPLEINTERE^vY>^^^V:'^i^: Ofi ''*«INt»«f£3K1Y-'S% " ip United Jersey Bank 

• . b-
• i-.u,-

(Check One)• •& |j^ wi uicujgo^y uai n\ NQ 
] INSTALMENT LOAN NOTE (Article 12) %-v ; ttli^ -4 VUvl» - *•' ; '•'• .. '•*' • 
I HOME equity instalment NOTE • . _ . 
liwoBtov'MBrtiipl •%?>• 'i* :•. ... • • . • "• • •-'" S.•• 

• U-;:> : ' ' • , • \ - " V 

H ANCH COijtlAM RMCTtW^T • • —'« pate of Note April 8. • ' . 19 83 
• . ••'Vr*?"' : 'J "'"i '• • As used In this Note the words "I, meand mY? mean each and all of the persons who sign below as Borrower. The words "you and yoUr"meah: , nltodJteKnyBankf'ZHo' Main Stto«4» Weckensack, •!•*' «NWt07-602» 
TOMISE TO PAY: To repay my loan, I will pay you, at one of your offices, the Amount Financed of 

••TWENTY THOUSAND AND OO/lOO omn($ 20,000.00 , 
us interest on the unpaid part of the Amount Financed at the Annual Percentage Rate of 13 « 0$. 
AYMENTSt I Will pay my loan in ^ consecutive monthly Instalments on the .1.4 day of each month, beginning in M3~y 14 y . ,19 S ach instalment will be In the amount of > 298.6^ except that If this box In checked JO< the final instalment will be in the amount of i 16.713.70 
ach payment will be applied first to accumulated interest and (if applicable) tho credit insurance charge due, then to the principal of the loan. 
jLLATERALs (Check as applicable)'*! >' .,v .'* • * 
• My loan is not secured by collateral, " *' •" As security for my loan, I have sighed a separate security agreement which fully describes the personal property that will serVc as collateral. I affirm that i grant you a security intiefestin,this personal property. A general description of this personal property is: ' 

• QtAs security for my loan, I have signed a separate mortgage which fully describes the real property that will serve as collaterai. I affirm that I grant you a • •• mortgage on this real property. A general description of this real property ir. : r'g' 30 Gracel Sty Eloomfield, N.J. : . 
LOOD INSURANCE: ' {• is CS is not) required by you against flood damage to the collateral securing the loan. 

ROPERTY INSURANCE: " (CSPis • is not) required by you against IOH of or damage to the collateral. If property insurance is required by you, I must obtain id maintain in full force and effect at my Cost and expense such required insurance until the Total of Payments of this loan is paid in full. I MAY CHOOSE THE GENT. BROKER OR OTHER PERSON FROM WHOM SUCH PROPERTY AND FLOOD INSURANCE IS TOJJR OBTAINED. 
STIMATED CHARGES: I understand that the amounts shown for the Finance: Charge, the Total Of Payments and the final instalment .ire estimates, which ar. »scd on the assumptions that; every instalment will be paid on the exact day that it is due, and that each payment period has 30 days. The final payment will .ercfore depend on the actual number of days the loan is outstanding. A late payment will cause the Finance Charge and the Total of Payments to be more than is •timated, because interest at the Annual Percentage Rate will continue to be imposed On the outstanding balance of the loan. On the otter hand, an early pay mi r.* ill cause the Rnance Charge and the Total of Payments to be less than is estimated. 
REPAYMENT:' I cam pay off my loan balance at any time before it is due Without penal ty . If I pay off early , I will pay you the Finance Charge due up to thine of payment. Yoqwili refund to me any unearned credit insurance charge (if it is more than $1.00) according to a commonly used calculation known as ih. Kule of 78's." ' • ' - " 
CREDIT INSURANCE: I understand that I don't have to take out credit life or accident and health insurance in order to obtain my loan. If I 'qualify for it and j I do take it out, I will be required to payvthe cos' of it. The insurance, Which is described in the Notice of Proposed Insurance on the reverse side, will cover only the person who signs below in this "Insurance" section. I want. {1) Credit Life lnxuranes..The cost of Credit Life Insurance coverage for the full term 

of the loan is i W/A . 
(2) Credit Accident & Health Insurance. This coverage is available only if you request 

Credit Life Insurance. The cost of Credit Accident & Health Insurance for the full 
term of this loan is$_ W/A . •• Signature of Insured Age-

rEMlZATION OF AMOUNT financed ./ | ANNUAL [FINANCE '| Amount Financed I Total of Payment* I 
~ "V I BehAPM«><a — • 
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' BLOCK NUMBER 
10,22 

PROPERTY 
LOCATION 

ADDITIONAL 
LOT NUMBERS 

LOT NUMBER 
| 19 

!0 GRACGL ST 

QUALIFICATION 

1983 TST OUARTER OUE FES. 1. 19S3 
599.20 

1983 2ND OUARTER DUE MAT I. 1383 
5 9 9 . 2 0  

INTEREST 

TOTAL 

INTEREST 

TOTAL 
TAR ACCOUNT NUMBER ~|~ BAKK'COOI 

1 0 3 7  
MORTGAGE XCCOUNI NO. | TAX BILL NUMBER 'fl 23025123 

T O W N S H I P  O F  B L O O M  F I E L D ,  N . J .  
PLEASE V/RITE YOUR BLOCK AND LOT 
NUMBER OH YOUR CHECK " 

EXPLANATION OF TAX 
rnELIKINAHY TAX IS EQUAL 10 ONE HALF OF 1982 TOTAL NET TAX 

_ 1RG3 r.lEl-ITAINARY 7AT.p-_ 
if 'receipt ispisii;ej6 r-ilase enclose 
. ENURE TAX till WITH STAMPED 

SIIF ADDPESSEO ENVELOPE. 

IT 

f!A RNCS MACK t. EAP.UN6 
30 GRACEL ST 

SLCOMF 1EL0 NJ 
SEE REVERSE 8I0E FOR I 

INFORMATION TO TAXPAYERS 1 

07003 

FLOOD INSURANCE NOTIFICATION —1902 4 1983 
Toy o.re .hereby advised that properly owners o( the municipality That issue ' 
Ihis tcix bill ore: ciig:bleto buy Fedcia).Flood Insurance. 
Failure to purchoia such insurance by o property owner will result in dc.' 
ot Federal Disaster Assistance lo any owner suffeiinq a loss, in oh omourv 
cquivalcnt to that whkli could hove been roveiod by Flood insuronr 
Notional Flood Insurance Ad of i960". 42 U.S.C. 4001. 

The To* Collector cannot advise you on Flood Hqxord Arcos or Insurance. 
Only your insurance Agent con advise you obout coverooe ond cost of th» 
VOLUNTARY insurance. 

2ND QUARTER INSTALLMENT DUE MAY 1, 1983 

> q§ mmm <§xm 
1ST QUARTER INSTALLMENT DUE FEBRUARY 1, 1983 

^ ft 

TAX BILL 
•" Mod NUMBER PS&; |oi NUMBER ,*"'? 

;  1 0 2 2 •  v !  v :  i s  . t - : •  
LOCATION 5 30\ GRACEL fST ... 

' r v  
ADDITIONAL ' • '• IV:*';' • "J ' ' 

I LOT NUMBERS 

'QUALIFICATION 

\ / 

1982 3RD OUARTER DUE AU6.1, TS82 ' . 
!... 637.60 

INTEREST ' •' 

2 4TK OUARTER DUE NOV. 1. 1982 
637.60 

i 
TOTAt 

T A X  A C C O U N T  N U M B E R  |  

INTEREST 

TOTAL 
NX coot | MORTGAGE account no. 

32 Ms 
NUMfllB 
123 

DESCRIPTION 

CSUNrv TAXr-S 
LOCAL TAXCS 
SCHOOL TAX€S 

RATE PER S109 

2 . 2 0 0  
2 . 1 2 0  

3.170 

AMOUNT OF V 

7 0 4 .  
673. 

10 U. 

.'•LEAS: V.*RITE TO.® COCK r uo LOT 
:.'U/.'-PL3 0'H. YOUh C.HE'ik ' 

ASSESSED V/.t Ut.VO'l ' 

IAN0 1 1 V G 

IMPROVEATENTS 

barwes hack i 
•' GRACEL ST 

LO;;.MF I5LC N J 

E A P U N S  
TOTAL 

LESS 
exemption 

2 1 - 0 0  

NET TAX ABLE 
VAIUI 07003 SEE REVERSE'SIDE FOR p— ———^ VAIu: 

information TO taxpayers I 4TH QUARTER INSTALLMENT DUE NOVEMBER 1, 1982 

"3 

UE6» *7 i i w ,  

7 .  v ? 0  2 ^ 6 .  

1052 NET TAX 
l.f" IPT TAX 
rlir/tO JLLY BILLED 

OF t?R2_T. P A L  

1121.i .  
"iht;. 

3RD OUARTER INSTALLMENT DUE AUGUST 1, 1982 

( 0 ; u x  / e u D / \ ' / i i n _ i d  i u j | t ;  

CLIKT3N SAV1NG5 C LOAN ASSOCIATION 
: (*OM 10:5:S CLIFTON AVE 

CLIFTON NJ 07013 
-•S3 

o - ^ ~ ^ P I " ^ Q Q 0  5 6 e6 ^ 'F06:7'5 00 
• ' A T I  |  |  

0 R 21b3 i^vTOu S~BA L Ai:C C~ T 
•JL>05§3N I  [> IN 3 j 
L"311g-30i>^4f i 

| r*' 

j 6 . 73 U 

; IBBC292 
776-, CC 

377( 0 | 564 t ' 
00 

10577 

11269 
776* 

214 75 

052 62 3 

H A  r ; N E  S  ,  M A C K  C  E  A R L  I N L  

3.0 qKACEL AVE ' 
L L i t b M F  I  E L D  N J  .  

j i  1 " 7 4 ( 4 4  .  

APPENDIX 7 
07003 

10577 

11 v; 'to 

2 1 9 5 6  

5 3 ]  5 6  

2 7 7 0 U 

3 1  r . ' j  



' METROPOLITAN LIFE INSURANCE COMPANY 

P O L  I C Y  S P E C I F I C A T I O N S  

-  D A T E  O F  I S S U E  .  .  .  .  ,  .  A P R I L  1 5  1 9 7 3  

A G E  O F  I N S U R E D .  .  .  .  . . .  3 2  

O W N E R  . . . . . . . . .  . T H E  I N S U R E D  

B E N E F I C I A R Y  .  .  .  .  .  .  . E A R L  I N E  B A R N E S  

C O N T I N G E N T  B E N E F I C I A R Y ,  I F  A N Y .  A S  D E S I G N A T E D  I N  
A ? P L  I  C A T  I O N  

P O L I C Y  C L A S S I F I C A T I O N  .  .  .  .  .  S T A N D A R D  

I N S U R E D  

F A C E  A M O U N T '  M A C K  B A R N E S  

O F  I N S U R A N C E . .  $ 1 9 , 0 0 0  7 3 6  4 6 3  3 0 2  A  .  . P O L  I C Y  N U M B E R  

P L A N  .  . . . .  W H O L E  L I F E  

8 7  0  

P R E M I U M  S C H E D U L E  
P R E M I U M S  P A Y A B LE . . . . . ... ANNUALLY 

P R E M I U M  F U L L  Y E A R S  
AMOUNT PAYABLE 

L I F E  I N S U R A N C E  $ 4 1 8 . 5 0  5 0 

TOTAL PREMIUM OF $418.50 APPENDIX 8 (two pages) 

! T O T A L  P R E M I U M  I N C L U D E S  C O S T  O F  D I S A B I L I T Y  B E N E F I T ]  
• * • 

I S  C Q N V E R T E D  U N D E R  O P T I O N  O N  P A G E  5 ,  T H E  F O L L O W I N G  P  R  E M  I  U M  W  I  L  L  B E  

I  E X C U .LcA r ^LkX * 5 9 8 - Bl U N D E R  O P T | O N  A ;  O R  $ 8 5 1  . 7 0  U N D E R  O P T I O N  B  
[ E X C L U D E S  C O S T  O F  A N Y  D I S A B I L I T Y  O R  O T H E R  A D D I T I O N A L  B E N E F I T  I N  N E W  P O L I C Y )  

=  .  6  0  4  .  6 0  5  .  1  0  3  .  1  S .  
F O R M  7  -  6  5  ( 6  9 )  0  1  3  
A 'A • 1VV 



Years 
in forte 
with Oil 

.. . Doe 
Premium; 

Paid' 

Guaran
teed Casi 
or Loan 
Value 

i/j 
i 
i 
i 
4 

5 
« 
7 
I 
5 

IB 
11 
13 
13 
34 

15 
, 36 

37 
36 
39 

20 

»• 6t« 
tt t|i 

TABLE OF VALUES 

Guaranteed Gash or Loan Value, Reduced Paid-up Insurance, Extended Term Insurance 
Applicable to a PoBc, without Either Paid-up Additions or Dividend Aecumulafons and w.thou. MebMnc* 

Values ot end of yeors other tW those shown will be quoted op request. 

Age 32 at_lssue Age 30 at Issue 
Reduced 
Paid-up 
insur
ance^ 

touch $1,000 
tf fitt Amount 

*2 
le 
34 

31 
69 
66 

103 
123 

162 
162 
lei 
199 
216 

23* 
232 
270 
266 
307 

326 

336 
366 

Extended 
Term 

_ Insurance 

Y«. Days 

Age 31 at Issue 
Guaran-yReduced 
teed Cash Paid-up 
or Loan 
Value 

S6 
06 
67 

126 
166 
206 
263 
277 

312 
367 
378 
U03 
929 

633 
476 
496 
519 
360 

560 

751 
767 

0 60 
0 60 
0 2«3 
3 235 
9 133 

12 
14 
15 
17 
17 

16 
19 

62 
127 
297 

62 
363 

266 
123 

19 239 
19 326 
19 336 

19 
19 
19 
19 
19 

13 
16 

336 
312 
266 
200 
135 

54 

125 
90 

insur
ance. 

far wen $1,000 
of face amount 

si 
2 

19 
36 

53 
71 
90 

108 
127 

147 
167 
167 
205 
222 

241 
239 
278 
296 
31.6 

335 

530 
361 

Extended 
Term 

Insurance 

ti 
6 

49 
91 

130 
169 
209 
244 
260 

316 
330 
382 
.409 
432 

458 
460 
503 
523 
545 

565 

743 
760 

YlS, Days 
0 60 
0 123 
0 239 
5 299 
9 92 

11 295 
13 299 
15 153 
16 165 17 150 
18 61 

*18 264 
19 45 
19 96 
19 ; 94 
19 107 
19 75 
19 41 
18 333 
18 279 
18 192 
15 49 
14 29 

GuamT] Reduced] ^tended 
leed Cash! Paid-up | Urtn 
or loan | Insyr-
Value | ante __ 
for ucfcii.OOO 
el face Amount _ 

si 
3 

20 
36 

56 
74 
.93 

1T2 
v&x 

152 
172 
193 
211 
*?9 

247 
266 
265 
305 
324 
344 

Insurance 

first 12 Years 

417.76 

first 1? Years 

016*32 

S3 
6 

51 
96 

134 
173 
211 
268 
285 

320 
333 
367 
412 
437 

460 
46*6 
506 
579 
349 

569 

733 
772 

First 12 Years 

Yis. Days 

0 60 
0 120 
0 347 
5 221 
9 32 

11 212 
13 151 
14 327 
16 3 16 337 
17 226 
16 39 
it) 192 
16 232 
16 241 
16 224 
16 203 16 162 
16 118 
16 41 
17 330 
14 326 
V* 324 

Age 33 at Issue 
Ouaran- (Reduced 

leed Cash! Paid-up 
or Iran! tnt.ur-
Value j anct 
to uchVl.OOp 
ol face Amount 

01 
4 

21 
40. 

58 
77 
96 

116 
136 

156 
177 
198 
217 
236 

254 
274 
293 
313 
333 

353 

516 
569 

f»Iended 
Trim 

Insurance 

frs. Days 

' Age 34 at Issue 
Gaaran- SeduC'ciT 

ed Cash! Paid-up i 
Li lean | Incur-, j 
YrtieJ. 
»w e«h 61.000 
ol fau Amount 

0 60 
0 116 
1 76 
5 178 
6 32? 

016*91 

03 
11 
52 
'6 

136 
176 
214 
252 
266 

322 
356 
389 
4 1 6  
4 4 1  

466 
669 
510 
533 
554 

V 
723 
764 

fust 12 Years 

((tended 
Term 

Insurance 

41 I 
5 j 

25 81! 
43 
1> 
56 
97 

11 65 60 ' 138 
13 0 80 179 
14 133 100 218 
15 176 120 255 
16 121 140 290 
16 352 161 325 
17 178 i 62 359 
17 316 204 393 
16 3 223 419 
18 23 242 444 
17 363 262 469 
17 352 261 497 
V7 .303 301 515 
17 252 321 536 
17 166 3«1 557 
17 106 362 578 
14 244 509 714 
13 : 257 562 ! 755 

YlS. 

0 
0 
1 
5 
6 

10 
i7 
13 
14 
15 

16 
16 
17 
17 
17 

17 
17 
17 
17 
16 

Days 

60 
11 i 
155 
202 
176 

279 
206 
>44 
356 
273 
14> 
318 
96 

138 
149 

154 
117 

79 
23 

317 

16 247 

14 
13 

160 
176 

Years . 
m-farce 
with all 

Due 
Premiums 

Paid 

in 
1 
2 
3 
4 

5 
6 
7 
B 
5 

10 
u 
12 
13 
it 

15 
16 
17 
IB .... 
19 

20 

to Aft 62 
to Aft 65 

419.52 

first 12 Years 

420*17 

Years 
. in foree 

with at! 
Due 

Premiums 
Paid 

Age 35 at Issue 
Guaran-
teed Cash 
or loan 
Value 

Reduced 
Paid-up 
Insur
ance . 

touch $1,000 
«i fact Amount 

1/2 
1 
2 
3 
4 

5 
6 
7 
B 
9 

10 
U 
12 
13 
14 
15 
16 
17 
18 
is 
20 

to l|i 62 
to Aft 65 

Extended 
Itrm 

Insurance 

Guaran-1 Reduced 
teedCasH Paid-up 
or loan liisur-
Value | ante 

Yrs. Days 

Si S3 
5 13 24 57 

43 99 
63 142 
63 162 

103 220 
124 256 145 294 
166 329 168 563 210 396 
229 422 24 9 «46 
269 473 
269 496 309 519 329 540 350 562 
370 561 
501 702 
555 70* 

0 
0 
1 
5 

10 
"i'i. 
15 
14 
15 

15 
16 
16 
16 
16 

16 
16 
16 
16 
16 

14 
13 

60 105 
121 
156 
90 

. 174 
52 

146 
164 87 
302 
116 246 
276 297 
293 267 
222 
161 
100 

1? 

65 
100 

Age 36 at Issue 

for each $1,000 
. pi f«e Amount . YTs. 

Extended 
Term 

Insurance 

Days 

Guaran- j Reduced 
teed (Ushj Paid up 
oi loanl lraur-
yaiu| ; ^L. 
"for each$1,000 
ol face.Amount 

0 60 
Si 5> 0 99* 

6 15 173 
25 . 56 5 67 
45 102 6 0 
65 143 10 22 
85 162 if 219 

106 222 12 320 
12,7 259 13 3)0 
149 296 14 236 
171 332 15 94 
193 366 15 257 
216 400 16 30 
236 4*27 16 69 
256 452 16 61 
276 476 16 69 
296 499 16 37 
31-7 523 16 2 
336 545 15 315 
358 365 15 237 
360 596 15 174 
493 691 13 335 
346 736 13 21 

Age 37 at Issue 

41 
7 

26 47 
67 
68 

110 
131 
154 

176 
199 
222 
2«2 263 
283 
304 325 346 
367 
389 
465 
540 

L. 

Extended 
Term 

insurance, 

43 
17 .5.9 104 

144 
185 
225 
262 
30D 

335 370 403 429 456 | 
47.0 
504 526 
546 569 
590 
660 725 

Yrs. Days 
0 60 
0 92 
1 213 4 362 
7 269 
9 ' 232 

11 63 
12 1S6 
13 120 14 51 
14 232 
15 56 15. 179 
15 239 15 
15 212 
15 189 
15 149 
15 93 
15 25 
14 324 

• 13 245 
12 330 

Guatan-1 Red xcd tcrd Cash Paid-up 
or loan insur-
Value. I wet 
for ucti $1,030 
ol fare Amount 

Age 38 at Issue 
Extended 

Term 
Insurance 

Yrs'. Days 

Guaian- ] Reduced 
lecd Cash Paid up 
or lean! In>tiir. 

Value I ance 

0 60 
S3 0 64 
16 1 169 
62 1 u 346 

104 1 7 i 124 
14B l 9 120 
167 ] io 270 
227 • 11 332 
260 12 296 
302 5 .» 204 
336 ! 47 
372 i 201 406 14 331 
433 1 15 5 

first 12 Years firsl 12 Years f nil I? Years 

122.35 

459 j .15 
464 I 15 
506 i 14 530 i 14 551 i 14 
>573 j 1« 

594 I 14 
I 667 I 13 

7 1 5 1  1 2  

ruvl 12 Yeais 

623.15 

16 

6 
344 
296 239 
161 

113 

142 
216 

Age 39 at Issue 
Extended 

Term 
Insurance 

Years 
in Foree 
with all 

Due 
Premiums 

for each $1,000 T'V Days P?.d 
0) lact Amu:nt_. 
- I 0 60 1/2 si 1 S3 0 76 1 

8 1 16 1 195 2 29 63 4 272 3 30 1 106 r 29 4 
72 149 6 333 5 94 169 10 112 6 

117 230 11 170 7 
140 269 12 - 132 8 193 306 13 20 5 
166 341 13 206 10 
210 376 14 4 11 234 409 14 119 12 
253 ..st 14 150 13 
277 1 463 14 172 14 
299 487 14 155 15 320 ! 512 14 135 16 341 i 334 14 66 17 
363 ! 556 14 36 IB 
385 i 577 13 ,340 19 
407 1 598 13 271 20 
466 i 653 13 29 to A(t 6? 
524 | 704 i ,a_ 132 te kit 65 

first 12 Years 

«24.00 

Mt« \h«yew toi which a value is tirst shown, values as ol any J.rmi?pai''|C Howala? 'h SaymS^maec prior to the end of «,»..* «••»«. »m\ 1m *ny pmiflrVin such VCSIT lor wtuch <tU0 pretTllUniS 08 VP UCtn pain, nOWCVU, II \ta] I". .| , -A,:-* loc« •  - v - • . « • » » • • •  r a . n v n n i o f . r i  c « < h  v a l u e  A S  of the pnd of l»iat period less 



Vt» ICA1ION NUlAtttH BILUHO OAlt 
. '13361 640 05-25-83 07-01-83 21 5.67 

FOR PLAN USt ONLY 

02133616405 0215673 

H  2 1 5 . 6 7  0  
0 
7  

1  B A R N E S  
3 0  G R A C E L  S T R E E T  
B L O O M F I E L D  N J  07003 

STREET _ 

- I T V  S T A T E  Z I P  

REPORT ADDRESS CHANGE HERE 

• ! •  

D-oe Cross 
KW Shjeld 
ctt*<*Jraey 

P.O. BOX 18 
NEWARK. N.J. 07101-0018 

i-iease Return Promptly To Ensure Coverage. Do Not Staple or Mutilate This Noticc of Enclose Correspondence 

• / 

• T>—1 BueCroos 
: .• v ••••) &e9*>ld • • -i », / 

COVERAGE 

/C 

CODE 

8 0 0  

TYPE 

F :  3 7 - 0 1 - 8 3  T O  1 0 - 0 1 - 8 3  

IDENTIFICATION NUMBER" BILLING DATE 

0213361640 05-25-83 

PERIOD COVERED REGULAR 
PAYMENT 

215.67 

0 7 - 0 1 - 0 3  

12LJ (2-82) 
1253 17-821 

Subscriber 
Payment Record 

PRIOR 
BALANCE 

$215.67 BAR HE 

' H I S  N O T I C E  I S  B A S E D  O N  Y O U R  R E G U L A R  Q U A R T E R L Y  B I L L I N G  P E R 1 0 D  

Keep This Portion Of Notice. See Other Side For Important Information 

APPENDIX 9 



>BBU>OS 

1 1040 Oep*rtm«nt of Iho Treasury—Internal Hevenue Service 

U.S. individual Income Tax Returti 
For the year January idDec.mbgr 31. 1962. or other ta. year beginninB 

Use 
IRS 
label. 
0 er-
r ,. 
p ice 
print 
or type. 

car-rt S ort 
-Hp 420*54-3865 115.34. 

MACK 6 EARLlNp BARNES 
30 gkaceC  St 
sloomfieud Ny 

1982. ending 
* *CR 

Sl9 3 
7I 
II 

07003 

Last name Tour social security^number" 

Spouse's social security no. 
J $ 

Presidential 
Election Campaign 

• KDo y°u want $1 to go to this fund? 
»E" IP If ioi 

:vvt^v I 

Joint return, does yoiir spouse want SI to go to this fund?. 
Yes ̂/;i '{? ''MAxk No 
Yes I#^1A No 

L/tL. clevis-
Note: Checking -Yes" Hill 
not increase your tax or re
duce your refund. 

Filing Status 
Check only 
one box. 

z 
®'n®,e i ForJ'nvacy Act and Paperwork Reduction Act Notice, see Instructions. 
Married filing joint return (even if only one had income) 
Married filing separate return. Enter spouse's social security no. above and full name here . 

Head of household (with qualifying person). . (See Instructions.) If the qualif^'^n *"^7^ 
married child but not your dependent, enter child's name • 
Qualifying widow(er) with dependent, child (Year spouse died''^i9'''"'T'(See "fn^lu^ioiis V""" " 

Exemptions 
Always check 
the box labeled 
Yourself. 
Check other 
boxes U they 

/apply. 

Yourself 
Spouse l_t—1 - oo or over ___| Blind i ) 

e First names of your dependent children who lived with you K... JKs.lSkfl,y,- • 

65 or over 
65 or over 

Blind ) 
Blind / ) 

d Other dependents: (I) Nam* (2) ReUtionship 

c Total number of exemptions claimed 

(J) Wumbfr of months lived in your lipni. 
(4) Did dependent run income ol St.000 or more? 

(S) Did you piovide more then one hill of _dep{nd<nt'e eupport? 

Enter number of 
boxes checked 
on 6a and b p. 
Enter number 
of children 
listed on 6c 

Enter number 
of other 
dependents >» 
Add numbers 
entered in 
boxes above 

income . 
Please attach 
Copy B of your 
Forms W-2 here. 

it you do not have 
a V/-2. see 
page 5 of 
Instructions. 

t i • I 
Mease 
attach check 
or money 
order here. 

11 
12 
13 
14 
15 
16 

Adjusted 
Gross Income. 

7 Wages, salaries, tips, e t c .  . . . . . . . . . . .  

Interest income (attach Schedule B it oyer $400 or you have tny All-Savers interest) . . . . 
9a Dividends (attach Schedule B it over $400) ! , 9 b Exclusion + I. 
c.. Subtract line 9b from line 9a ^ . 

10 Refunds of State and local income taxes (do not enter an amount unless you de
d u c t e d  t h o s e  t a x e s  i n  a n  e a r l i e r  y e a r ~ s e e  I n s t r u c t i o n s ) . . . .  .  . . .  . . .  .  .  ~  
Alimony received 
Business income or (loss) (attach Schedule C). * 
Capital gain or (loss) (attach Schedule D) 

40% capital gain distributions not reported on line 13 (See Instructions.) 
S u p p l e m e n t a l  g a i n s  o r  ( l o s s e s )  ( a t t a c h  F o r m  4 7 9 7 ) . . . .  
Fully taxable pensions. IRA distributions, and annuities not reported on line 17 . . 

17a Other pensions and annuities, Total received .... 117a j | 
b taxable amount, if any, from worksheet..... . . , , . . ... 

18 Rents, royalties, partnerships, estates, trusts, etc, (attach Schedule E) ...... 
19 Farm income or (loss) (attach Schedule F). . .....'• 

20a Unemployment compensation (insurance). Total received I 20a. L '*••••• j 
b taxable amount, if any, from worksheet . ...... . . ,T. .... 

21 Other income (state nature and source—see Instructions) ^ ^ 

me. Add amounts in column for lines 7 I 

Moving expense (attach Form 3903 or 3903F), 

Employee business expenses (attach Form 2106) . . 24 
Payments to an IRA. You must enter code from page 
1 1  ( . . . . „ . , )  ,  ,  ,  .  .  . . .  ; . 4  
Payments to a Keogh (H.R. 10) retirement plan . . ,+ 

Penalty on early withdrawal of savings .+ 27 
Alimony paid 

Deduction for a married couple when both Work (at
tach Schedule W) . . . . 29 
Disability iiicome exclusion (*"*ch Form 2440) 30 
Total adjustments. Add lii 'uouRh 30. 

( 

8 

M 
9 c 

10 
11 
12 
13 
14 
15 
16 

17b 
IB 
19 

20b 

> 
JJ±13L2 

YJL 

V < ? 7  R  

S'cn 

wm Wi 
Adjusted gross income. » 
SIO.OOO. see Instnirtm^ r  

r?7 
from line 22. It this line is less than 



'"• i • • •.• .1. 

c;T.V1O40 (1982> L \ lO  -  SW- p**• 2 

. iampu-
ytfon 

isiruc-
or. j) 

.33 Amount from line 32 (adjusted gross income) . . . 
34a If you itemize, complete Schedule A (Foim 1040) end enter the amount from Schedule A. fine 39. , . , 

Caution: Ifyou have unearned income and can be claimed as a dependent on your 
parent's return, checK here • Q and see Instructions. 

Circle Status:. . S MFS HH QW 

< 

35 
36 
37 
38 

34b It you do not itemize, complete the contributions worksheet. Enter the allowable + 

part ot your charitable contributions here ....... 
Subtract line 34a or 34b, whichever applies, from line 33 
Multiply $1,000 by the total number of exemptions claimed on Form 1040, line 6e . t 
T a x a b l e  I n c o m e .  S u b t r a c t  l i n e  3 6  f r o m  _ l i n e  3 5  .  .  ,  .  ,  . . . . . .  .  .  .  .  .  .  t  
Tax, Enter tax here and check if from Q Tax Table, Q Tax Rate Schedule X, Y, or Z, 
or ^3 Schedule G•':. . . , , , , . , , , 
Additional Taxes. " (See Instructions.) Enter here and check iffrom 0 Form 4970,) 

. Q  F o r m  4 9 7 2 ,  Q  F o r m  5 5 4 4 ,  o r .  Q  s e c t i o n  7 2  p e n a l t y  t a x e s  .  ,  .  .  .  .  . . .  .  .  .  J  
39 

4Q Total. Add lines 38 and 39 

33 
'34a 

35 
36 
37 

38 
39 

^7 5" 

SIS? f> 
M- oo p 

(cvn 

Ifadits 
Sea 
i.slruc-
r r.s) 

41 Credit for the elderly (attach Schedules R&RP) . , , 

42 Foreign tax credit (attach Form 1116) . ...... 
43 Investment credit (attach Form 3468) 
44 Partial credit for political contributions . . . . . / attach 
45 Credit for child and dependent care expenses (Form 3*4i 
46 Jobs credit (attach Form 5884) . . . . . . 
47 Residential energy Credit (attach Form 5695) 

48 ' Other credits—see page 14 
49 Total credits. Add lines 41 through 48 . 

), 

41 
42 
43 
44 16 0 

45 
46 
47 
48 

' ' ' ' 

50 Balance. Subtract line 49 from line 40 and enter difference (but not less than zero). >• TTTTT 

?i!icr 
tries 
(Mduding 
'ivance i:3 
f.-yments) 

03 

51 Self-employment tax (attach Schedule SE) . . . .................. . 
52 Minimum tax (attach Form 4625) 
53 Alternative minimum tax (attach Form 6251) 
54 Tdx from recapture of investment credit (attach Form 4255) ..... . . . . . . . . 
55 Social security (FICA) tax on tip income not reported to employer (attach Form 4137) . 
56 Uncollected employee FlCA and RRTA tax; oh tips (from Form W - 2 )  . . . . . .  .  .  .  
57 Tax on an IRA (attach Form 5329) ^ . . . . . 
58 . ..Advance earned income credit (EIC) payments received (from Form W-2) ., . . . 
59 Total tax. Add lines 50 through 5.8 .... u 

51 
52 
53 
54 
55 
56 
57 
50 
59 11 11.11 

laments 
/,'tach 
I ;rms W-2, 
\ -2S, and V.-2P 
t- front. 

60 Total Federal income tax withheld . . . . . . , ... .... 
61 1982 estimated tax payments and amount applied from 1981 return , 
62 Earned income Credit, If tine 33 is under $10,000, see 

Instructions . , , . . , • , , 
63 Amount paid with Form 4868 . . . .,*... . .... 
64 Excess FICA and RRTA tax withheld (two or more employers). 
65 Credit for Federal tax on special fuels and oils (attach 

Form 4136) * . , . • , . . . . . . ... , , . . , . . . 
66 Regulated Investment Company credit (attach Form 2439) 

60 1 XI 
61 k & o o  

62 
63 -

64 

65 
66 

67 Total. Add lines 60 through 66. . *7 ? / V 

c-fund or 
mount 
:a Owe 

68 
69 
70 
71 

If line 67 is larger than line 59, enter amount OVERPAID . . . . . . . . b 
Amount of line 68 to be REFUNDED TO YOU . •" 
Amount of line 68 to be applied to your 1983 estimated tax. . > • I I I 
II line 59 is larger than line 67, enter AMOUNT YOU OWL Attach check or money order for lull amount 
payable to Internal Revenue Service. Write your social security number and "1982 form 1040" on it, ^-+ 
(Check • il Form 2210 (2210F) is altached. See Instructions.) , fw $ y t 

xhcaulei 

68 
69 

M 
71 /OATK 

WK 

r -

::2se 
:gn 
re 

Under penalties of hvrjury, I declare that I have examined this return, including accompanying schedules end iiaiementt. and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based en all information of which preparer has any knowledge. 

Your signature "Date 5pou$e's*t£nMuii (if tiimi ioinlly. BC'nrmuTt iijn) 

to 

3 
cpaf's 
;tC 

Preparer's 
signature 

/ / -

Firm's name (or 
yours, if self-employed) 
and address 

H&R E?f.OCK 

Date 

'i. 

Check il 
sclf-crn-
ployed **". • 

Preparer's social security no. 

/SS- UEMYIL 
E.I. No. > 44;060785S 

44-0607856 104T 
ZIP code (w PHQI 

PRINff 0 IN U S A 



A Z ' t " *  

2 r . m 
z . o 

.»• 

* U 
I IV 

.• u? a. - c >. L. r. • v *. ~s-
T. 4> O. >- r> >• • 
'• rn x f r a -.. ~ rr vo v? 

i 
l 

' 7 ' ' !'- • 'M'S 

1 Control number V 0MB N01M4—OWe 

2 Employer's name, address, and ZIP code 

Scientific Ittvlrpzanental Control 
Syotccis Inc. 
16 Went Front Street 
iRod H.J. 

6 Employees social securer temper 

12 Employ ee'anamit, address, and ZfPcoda 
Mads Borneo 

' 30 Crocel Street 
Bloccificlii, H.J. 

QF^ralmcqme Ux withheld 

59P.90 

Form W*2 Wage and Tax Statement 1982 
*^i«nt of the Troaaory^internal Revenue Service 

3 Employe' Ytoemdiuiion nwmoer 

«!g..Vftg*o/V --5Sl.il. Ml- 0e " rinsioo legal ptoyee erased run reo • • • • 

4 tmp»rei :$ suit imw 
W "Sub- Co" tmp total recton • • • • 

6 
10 Wages, tips. 61 her compensalion 

3QQQ.QQ 
13 RICA wages 

3000.00-
16 Employer's use 

7 Advance Etc garment 

11 FICA tax withheld 
P01.00 14 FICA lips 

17 Slate income Tax 10 State wages, hps. etc. 

3P/in.m 

19 Nairn ol Si xi 

TIt.T. 
20 Local »hcome tav 2i local wages, lips. etc. 22 Name of low 

Copy C For employee's records 
This Intormation is being lurnlshed to the Internal Revenue Set • 

• C 
• ' iof ' 

,.w. v: > 

• • •— 

.• in 

/H O ©r*i > • • •,-< 
y-i-i'iv.' n< s'-'ft-. 
'•••' •' •  • • ( / !  ' 

> 2 t-r> n 
>•,/*;. 

c vx ii-2 m •< 
. rr • • •  

c  ̂cc-: 
' • ?'• 

•' ! 

rv 
o 
•u.. 
fsl 

;y.;. i'K.V 0-. 

: 1 
o-

' CJ 

2 Employer's name, address, and ZIP code 

Wage and Tax 
Statement 1982 

4 EmployeisState Number 

A Stat em- De- Pension legal 942 iute C<:• ployee j ceased^ plan ^ rep. ̂  etnp.^ lolaL v 

6 Employee s social security pumper f ede'aVmcgme lax wiumeip 

12 Employee s name. address, and ZIP code 

' h 

10 Wages, HPS. omti compensation 

13 FICA wages 

17 Stale income lax 

20 Local income tax 

7 Advance EiC.oaymf 

IT FICA lax witnne 

14 FICA tips 

16 suit wages, nps etc-

21 cecal wageJ. nps etc 

18 N« 

22 

S r A,E ""^ISAVI? " •HMHW.'WIW,,. 550 BROAD STREET vouh accountissuedin tituof « k-
NEWARK, NtH JFRSEY 07102 OR p 1099 INFORMATION RETURN. 

TYPE OFF 
SAVINGS 320 

ACCOUNT NUMCLR : 
320?000037100 

INI 1 



'^•rblocR  

f Department of the Treasury—Internet Revenue Service 

U.S. Individual Income Tax Returii 
the year January 1 ̂ December 31. 1582. or other ta« year beginning 

CAR-RT SORT 
-Hp 420-54-3865 115-3A»02R^ SI9 3 
MACK 6 EARtiNg BARNES 

-30 OKACEC Si 
BLOOMFIECD Ntf 07003 

Use -IRS label. 0 er-» 
f. :se 
print . or type. 

1982. ending . 1 9  0 MB ho. 1545-0074 
2?l 

i! 
: S 

L as! name — - - Tour tociftl security number 

Spouse's social security no. 
Your occupation •< M.  

Presidential 
Election Campaign 

. k Do you want $1 to go to this fund? ign |P if 
Spouse's occupation p-~ Egt. 

joint return. does your spouse want SI to bo to this fund?.' __|Yeijp No 
lYoste A No 

Note: -Checking' "Yes" will 
hat increase your tax or re
dact your rotund. 

Filing Status 
Check only _ one box. 

z Single Married filing joint return (even if only one had income) r.:: „ 
Married filing separatereturn. Enter spouse's social security no. aboye and lull name here 
Head of household (with qualifying person). (See Instructions.) ! If the qual.fyine^r^IT* your um 
married child but not your dependent, enter child's name •„ 
Qualifying widow(er) with dependent child (Year spouse dred^'is" T)JSeeimtfuCtionU " 

Exemptions 
- Always check the box labeled .Yourself. Check other boxes II they j: -(apply. 

6 a 
b 

Yourself 
Spouse 

65 or over 
65 or over 

Blind ) 
Blind . - i ) 

Enter number of boxes cheeked on 6a and b b* ... . .. to i ; c First names of your dependent children who lived with you K' K e  isU n &Pi*£fs Enter number • • ,r.. i 0, eiiildren J listed d Other dependents: 
(1). Ntmi (2) Rtlitionihip 

e Total number of exemptions claimed 

(3) Number of 
month! lived 
in jhDur tome 

(4) Did dependent 
here incorniof 

}1.000 or more? 

Did jfbu pfdvitJe 
more then ont-hslf of 
dependent'>su ppbrt ? „ 

on 6c ̂  
Enter number of Other dependents • Addnumberi entered in boxes above k> 

2-

Y 
Income 
Please attach Copy B of your Forms W-2 here. 
II you do not have a W-2, see page 5 of Instructions. 

Please attach Check cr money order here; 

Adjustments 
to income 
(See In sir tions un .nege 11) 

11 
12 
13 
14 
15 
16 

Adjusted 
Cross Income. 

7 Wages, salaries, tips; etc.-. 
M ' • • !# * '* * * * •• * * *. •. • 

8 '"TEREST income (attach schedule B if over J400 or you have any AM-Savera interest) . . . . 
9a Dividends (attach Schedule B rf over $400) j. , 9b Exclusion + ! 
-c Subtract line 9b from line 9a . . . . . . . . .... . 

10 Refunds of State and local income taxes (do not enter an amount unless you de
ducted those taxes in an earlier year—see Instructions) 7 
Alimony received ... '. . .; . . . . , . . ... . . ; . . . ; , t . ~ 
Business income or (loss) (attach Schedule C). . . .... . . . . ... . ... . fp. 
Capital gain or (loss) (attach Schedule D) ..... . ; v . . . . . . . . .  .  

40% capital gain distributions noj reported on line 13 (See Instructions.) ' -
Supplemental gains o r (losses) (attach F o r m  4 7 9 7 )  .  .  .  . . . . .  

Fully taxable pensions, IRA distributions, and annuities not reported on line 17 . 
17a Other pensions and annuities. Total received . . . .. 1 17a | | 
b taxable amount, if any, from worksheet . ... 

18 Rents« royalties, partnerships, estates, trusts, etc. (attach Schedule E) . 
19 Farm income or (loss) (attach Schedule F) ... . . . . . , 

20a Unemployment compensation (insurance). Total received 1 20a 1 | 
U Taxable amount, if any, from worksheet 

2-1 Other income (stale nature and source—see Instructions) • — 
Total income. Add amounts in column tor lines 7 thrcunh 21 
Moving expense (attach Form 3903 or 3903F) . . 

Employee business expenses (attach Form 2106) . 
Payments to an IRA. You must enter code from page 
11 (.. ) ; ; ; . .+ 

Payments to a Keogh (H.R. 10) retirement plan . . .+ 

Penalty on early withdrawal of savings .• 
Alimony paid 
Deduction for a married couple when both work (at
t a c h  S c h e d u l e  W )  . . . . . . . .  

Disability income exclusion i>''*Sch Form 2440) . . Total adjustments. Add In irounh 30, 

V/MK 9c 

10 
11 
12 
13 
1.4 
15 
16 

17 b 
18 
19 

20b 
M, 
21 

J 79 

23 
24 

25 
26 
27 
28 

29 
30 

32 Adjust od gross income, i 
SIO.OOO, see Instructionf 

wm 

•MM 

in 
/Ms 31 

31 from lino 22. It this line is less than 
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<& • 
-Jarapti-
?(Uon 
x-i •.! truc-
'oni) 

} if adits 

See 
not rue-i'r.S) 

Cthcr 
xes 

('.eluding 
^ Jvance 
lt3 . Foments) 

05 
Payments 
/.'.tBCtl t ;rm* W-2, \ -2G, and 
V.-2P 
lu front. 

f c-fund or 
An a lint 
:u Owe 

• •o 
r; -

.:23B 
a 
re 

Md 
i'.:;3r",S 
Usee 

33 Amount from line 32 (adjusted gross income) 
34a If you itemize, complete Schedule A (Form 1040) and enter the amount from Schedule A, line 30 .... 

Caution: If you have unearned income and can be claimed as a dependent on your 
parent's return, check here • Q and see Instructions. ; 

Circle Status:. S ^FJ^MFS HH QW 

34b If you do not itemize, complete the contributions worksheet. Enter the allowable + 

part ot your charitable contributions here 
Subtract line 34a or 34b, whichever applies, from line 33 .......... . . . . . 
Multiply $1,000 by the total number of exemptions claimed on Form 1040, line 6e . t 
Taxable Income. Subtract line 36 from jine 35 . . ......... . . .... . , T 
Tex. Enter tax here and check if from 0 Tax Table, 0 Tax Rate Schedule X, Y, or Z, 
o r  ̂ 3  S c h e d u l e  G *  • * .  .  .  .  .  •  • •  . .  .  .  •  .  .  .  .  .  .  •  .  .  •  •  *  
Additional Taxes. ' ' (See Instructions.) Enter here and check if from Q Form 4970. j 

( 
35 
36 
37 
38 

39 
.0 Form 4972, 0 Form 5544, or 0 section 72 penalty taxes 

40 Total. Add lines 38 and 39 

33 
34a 

35 
36 
37 

38 
39 

<0 

•S T*3 * 
T? 

b b  D  

s a-1 
i 

I < N I  
41 
42 
43 
44 
45 
46 
47 
48 
49 

Credit for the elderly (attach Schedules R&RP) 

Foreign tax credit (attach Form 1116) . ... . . 
Investment credit (attach Form 3468) . . . • 
Partial credit for political contributions / attach 1 
Credit for child and dependent care expenses ( Form 2u iJ .  

Jobs credit (attach Form 5884) 
Residential energy credit (attach Form 5695) 
Other credits—see page 14 ......— 
Total credits. Add lines 41 through 48 ..... 

41 s 

42 
43 
44 \ b £ >  

45 
46 
47 
48 

50 Balance. Subtract fine 49 from line 40 and enter difference (but not less than 2cro). p- 50 1JTTT 
51 
52 
53 
54 
55 
56 
57 
58 

Self-employment tax (attach Schedule SE) ...................... 
Minimum tax (attach Form 4625) 
Alternative minimum tax (attach Form 6251) 
Tax from recapture of investment credit (attach Form 4255) ............. 
Social security (FICA) tax on tip income not reported to employer (attach Form 4137) . 
U n c o l l e c t e d  e m p l o y e e  F I C A  a n d  R R T A  t a x  o n  t i p s  ( f r o m  F o r m  W - 2 )  . . . . . . . .  .  
Tax on an IRA (attach Form 5329) ......... ... . ........ . .... . 
Advance earned income credit (EiC) payments received (from Form W-2) ... 

59 Total tax. Add lines 50 through 58 ._ B 

51 
52 
53 
54 
55 
56 
57 
58 
59 

60 
61 
62 

63 
64 
65 

66 

Total Federal income tax withheld ............ 
1982 estimated tax payments and amount applied from 1981 return . 
Earned income credit. If line 33 is under $10,000, see 
Instructions 
Amount paid with Form 4 6 6 8  . . . . . . . .  .  .  .  .  .  .  
Excess FICA and RRTA tax withheld (two or more employers). 
Credit for Federal tax on special fuels and oils (attach 
Form 4136) 
Regulated investment Company credit (attach Form 2439) 

60 
61 

62 
63 
64 

65 
66 

i  t r i 
l l  

6> ffO Q 

67 Total. Add lines 60 through 66. . n ?/v 
68 
69 
70 
71 

h» 
70 

If line 67 is larger than line 59, enter amount OVERPAID . 
Amount of line 68 to be REFUNDED TO YOU . ...... 
Amount of line 68 to be applied to your 1983 estimated tax . . . • 
II line 59 is larger than fine 67, enter AMOUNT YOU OWE. Attach check or money order lor full amount 
payable to Internal Revenue Service. Write your social security number and " 1982. Form 1040" on it. >-+ 
(Check b- it Form 2210 (2210F) is attached. See Instructions.) t>- 1 

CHEOULES 

68 
69^ 
w/M 
•tfw/A 71 

''•V, 
TO ±'?£> 

UNDER PENALTIES OF BVIURY, I DECLARE THAT I HAVE EXAMINED THIS RETURN, INCLUDING ACCOMPANYING SCHEDULES END STATEMENTS. AND TO (HE BEST 
OF MY KNOWLEDGE AND BELIEF, IT IS TRUE, CORRECT, AND COMPLETE. DECLARATION OT PREPARER (OTHER THAN TAXPAYER) IS BASED ON ALL INFORMATION OF 
WHICH PREPARER HAS ANY KNOWLEDGE. 

Your signature Date SPOUSE'S SICNITUIE (IF (IRING LOFNTLY, ECMI NIUST SITN) 

Preparer's signature / / -

Firm's name (or a yours, if self-employed)fe- H&R fif-OCK 

Date 

L'/R 
Check it 
sett-em-: ^ 
ployed n 

Preparer's social security no. 

and address 
E.i. NO. > 4410607856 
ZIP code Jw O H  O i l  

44-0607056 104C PRlNTfO IN U S A k 



1 Control number 
0MB No 1MS-0008 

2 Employer's name, address. and ZIP code 

Scientific Eavlronmgntfil Centred Syctcns lac# 

3 Jmployei's id^trticaiibn number 

16 Went Front Street 
Red. BtsiX., H«J» 

6 

6 tmptoyn t tacai aecpnlr numlw 

12 Emptoyee'a name, address, end ZIP. code 

Mack Borneo 
' 30 Orncel Street 
X&Qceifl/eld, N.J» 

9 Feeerai income us wdMttid 

592*50 

Form W-2 Wage and tax Statement 1982 
ofthd Troaeury—Internal Revenue Scnrlco 

Tension legal 942 ptoyee ceased pun rep emp • • • • • • • • 
Sub
total 

Co» recoon 

10 Wages, tips, otrter compensation 

3003.00 
13 FICA wages 

_.3QQ0*CQ-
16 Employer i use 

7 Advance UC payment 

11 fica tax withheld 

OQLLQQ 
14 FICA tips 

17 Stale income tan 

iJL.10-
20 Locsi income tan 

10 Slate wagci. lips. eic. 

-3000*0 
IV Local fign. 

00-
WJQSS.. lips. etc. 

19 Name oVStav 

JIwJ. 
22 Name ot toca 

Copy C For employee's records 
This information is being lurnished to the Internal Revenue Sw 

c: " V •• . i' 
:.v.. 

- , v :  >•', 

<. ...... . 

* H 
•V. V». 

sC-
ta IV 

U 3, 
- C > 
r_ . r. 

V • 7-
7-

~ . O-— r> Jr .'!• f«» X 
v r J. 

n VI W 

Ka O .v..' U. 
•/.v.vlv.rss: .;.v.\v.;.y. 
\V.\V 

*-• £•• 
'.••'.w-fy ©;•»=* 

.•.> • • •. -< it- axix-. v:*Kv2-.>;-fc> 
> 2 «r O n ; ?s.tn ,JO. 

.V v.v - X ft-
xv sr ir. •<• :v, TV-'--..•• (. iH Ctf.. ' •: -a; ' !' t>" 

' ' v-^ . 

•• CJ 

2 Employer's name, address, and ZIP code 

8 Cmpioye, s social security (lump,' 6 Federal income lai Wrtnneic 

Wage and Tax 
Statement 1982 

4 Employers State Numtrer 

SSial em- De-" Pension Legal #42 Sute U 
55'al em pl,n ^ rep. ^ emp.^ lolal^ rm.. ptoyee 

10 Wages, lids. otnef compensation 

12 Employees name. adgVesV a no ZIP code 

17 State income tax 

20 Local income tax 

7 Advance UC Wymr" 

11 FICA tax Witnn» 

16 Sute wages, tips etc* 19'N'a 

21 local wages. iips~ etc 22 V. 

"«(SAV., 
550 BROAD STREFT VOUR ACCOUNT ISSUED m LIEU OF. 1-
NEWARK, NLW JERSEY 07102 on. 1099INFORMATIONHETURN. 

TYPE--^-— OFF 

'.v.. SAVINGS 320 
ACCGUM NUMCLR 

320? 00003 7100 
I Nil 

C 
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\ 

1 Control number 
5 5 2 2 2  

2 Employer's name, address, and ZIP code 

Scientific Environmental Control 
Syateao, Inc. 
16 V. front Street 
Red Bank, R.J. 

8 Employee's social security number 

^20-5^33^5 
9 Federal income tax withheld 

3912.25 

12. Employee's name, address, and ZIP code 

Hack Barnes 

30 Grecel Street 
Blocrrfleia, IT.J. 

's.itfentijjcetion ngmbcf 4 Employer'* State number 

Stib Void 
5 Stat, em- De* Pension" Te£II {*42 

pioytt ceased plan iep. emp. total taction 

•  •  •  •  D o n  n  

10 Nitti iips, other compensation 
- .00 

13 FICA wanes 
.00 

7 Advance EIC payment 

11 flCA tax withheld 

1253.53 
14 FlCA ttpt 

16 Employer's use 

17 State income tax 

321.03 
20 Local income tax 

Nform W-2 Wage and tax Statement 1981 
Oeportment of the Trca.aury-lnl.mal Rnenu. Serylce 

18.State waf>ci. lips, tic. 
v:>'iftrttC0 

21 Local wages, lips, etc. 

19 Name ol Stele n.j. 
22 Name el locality 

Copy C For employee's recordr, 
This information tejteiiff furnished to the Internal Revenue Service. 

APPENDIX 11 



7 
> v* 

fW»R BLOC>? 

j 1040 Departm«nt of the Tr.aiury—Internal Revenue Service 

U.S. Individual Income Tax Returfi 
for the year January l-OecemOer 31, 198Z. or olher ta« year beginning ~ 1982, ending 
Use 
IRS 
label. 
0 er-
* .» 
p ISO 
punt 
or typo. 

CAR- R T  
- « F  A 2 0 - 5 ^ - 3 B 6 5  

M A C K  6  E A R C J N E  

30 gkaceC ST 
BLOOMFIECD NU 

SORT 
1 1 5 . 3 4 .  

BARNE5 

*#CR 

Sl9 3 

19 • | OMB No. 1545-0074 

27 
Last name Your social security number 

07003 
Presidential 
Election Campaign 

Your occupation 
Spouse's occupation 

Spouse's social security no. 
J, » 

Ccv\<>\j I ha,\f 

k. Do you want $1 to go to this fund? 
V If loir joint return, does your spouse want $1 to go to this fund? 

Lr<~ Clc<h~~ 
Note: Checking "Yes" will 
not increase your tax or re-
duce your refund. 

Filing Status 
Check only 
one box. 

Sing'® | Tor Privacy Act and Paperwork Reduction Act Notice, see "instructions. 
Married filing joint return (even if only one had income) 
Married filing separate return. Enter spouse's social security no. above and full iiame here >• ....... 

Head of household (with qualifying person). (See Instructions.) If the quaftfyinVpTr^is'^Twi'-
married child but not your dependent, enter child's name • 
Qualifying widow(er) with dependent child (Year sooiisc^i^'^ i9'"'""T7see "iilshudim»V^ 

Exemptions 
Always check 
the box labeled 
Yourself. 
Check other . 
boxes If they 

fnppjy. 

6a 

b 
- c 

Yourself 

Spouse 
65 or over 

65 or over 
Blind 

Blind i 
Enter number of 
boxes checked 

•-?— oa or over | | Blind i) on 6a and b 
First names of your dependent children who lived with you b ke \sU O . •CX'l'fW Enter number 

• • • i 0, children 

d Other dependents: 
(1) Heme (2) Relationship 

(i) Number of 
months lived 
in your homo 

(4) Did dependent 
have intome of 

$1,000 or more? 

(5) Did you provide 
more theo.onahiH of 

Income 
Please attach 
Copy B of your 
Forms W-2 here. 

If you do not have 
a W-2, see 
page 5 of 
Instructions. 

t 
i — 
I 
I 
Please 
attach check 
or money 
order here. 

7 Wages, salaries, tips, etc, ............ . . . . 
•  e e  e  •  •  •  •  *  e  •  •  « «  «  

Interest income (attach •Schedule B H over1400 or you have any All-Savers interest) ... . 
9a Dividends (attach Schedule B if over 5400) .....j....... 9b Exclusion..*.... j..... 

c Subtract line 9b from line 9a ........ . . ...... . . .... ... . 

Refunds of State and local income taxes (do not enter an amount unless you de
ducted tho se taxes in an earlier year—see Instructions) . . 7 
Alimony received ........... 7 

Business income or (loss) (attach Schedule C) 

Capital gain or (loss) (attach Schedule D) . . ......... 

40% capital gain distribution's not reported on line 13 (See Instructions.) -
S u p p l e m e n t a l  g a i n s  o f  ( l o s s e s )  ( a t t a c h  F o r m  4 7 9 7 )  .  . . . . . . . . . . . . .  

Fully taxable pensions, IRA distributions, and annuities not reported on line 17 . . 
^7* Other pensions and annuities. Total received . . . , [_17a | j 

b Taxable amount, if any, from worksheet 

18 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) ..... . 
19 Farm income of (loss) (attach Schedule F) ^ 

20a Unemployment compensation (insurance). Total received |_20a | j 
k Taxable amount,if any, from worksheet . . . 

21 Other income (state nature and source—see Instructions) ^ 

22 * 

listed on 6e b* 

Enter number 
of other dependents ^ Add numbers entered in boxes above Iw 

10 

11 
12 
13 

14 

15 

16 

Adjustments 
to income 
(See 
inst' 
tiohs uri 
page 11) 

Adjusted 
Cross fncome 

23 
24 
25 

26 
27 
28 
29 

i.Axv î.s.s/.JaYs..i.. 
Tota! income. Add amounts in column for lines 7 through 21 . 

30 
31 
32 

Moving, expense (attach Form 3903 or 3903F) . 

Employee business expenses (attach Form 2106) . . 

Payments to an iRA. You must enter code from page 
1 1  ( . . . - . . )  . . . . . . . . .  .  .  . . . .  . . . . . . .  

Payments to a Keogh (H.R. 10) retirement plan . . A 

Penalty on early withdrawal of savings 
Alimony paid . 

Deduction for a married couple wheiri both work (at
t a c h  S c h e d u l e  W )  .  ,  .  . . . . . . . .  

Disability income exclusion (h'tach Form 2440) 
Total ed/usiments. Artrt li, '.rough 30. . . ' .' ' 

23 

24 

25 

26 

27 

28 

29 scn 

30 

8 
nm; 9c 

10 
11 
12 
13 
14 
15 
16 

I H O X I  

221 

M12S 

17b 

18 
19 

W.'//. 
20b 

W'/M 21 
22 

I  1 H i  

Adjusted gross income, i 
S10.000, see Instructions. 

M 

US; 

WW', 

31 

L i t -  < r  

r?7 
31 from line 22. II this line is less than 
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(qT,Q<Z'A 
*>: 

,!srapu-
atfon . 

•.rlrue-
iViiJ) 

33 Amount from line 32 (adjusted gross income) 
34* If you it.ernue, complete Schedule A (Form 1040) and enter the amount from Schedule A, line 39 . . . . 

Caution: If you have unearned income and can be claimed as a dependent on your 
parent's return, check here • Q and see Instructions. . 

Circle Status;. . S ^FJ^MFS HH QW 

34b If you do not itemize, complete the contributions worksheet. Enter the allowable + 

i. part ol your charitable contributions here ....................... 
35 Subtract line 34a oi 34b, whichever applies, from line 33 . . ... 
36 Multiply $1,000 by the total number of exemptions claimed on Form 1040, line 6e . T 
37 Taxable Income. Subtract line 36 from hne 35 . . . .............. T 
3.8 Tax. Enter tax here and check if frbm Q Tax fable, 0 fax Rate Schedule X, Y, or 2, 

or Schedule. G* •» . . . . • • •» . • . • • , , • « , . . » » . • 
39 Additional faxes. (See Instructions.) Enter here and check if from 0 Form 4970, 

.0 Form 4972, Q Form 5544, or. Q section 72 penalty taxes . . 1 
40 fotal. Add lines 38 and 39 

33 
34a 

35 
36 
37 

38 
39 

w/w, 
40 

sun 
t> 0 D 

vtsdits 

Jfie 
i.slruc-
r.r.s) 

4.1. 

42 
43 
44 
45 
46 
47 
48 
49. 

Credit for the elderly (attach Schedules RARP) . . . . 
F o r e i g n  t a x  c r e d i t  ( a t t a c h  F o r m  1 1 1 6 )  .  .  .  . . . . .  
Investment credit (attach Form 3468) . . . . . . . . 
Partial credit for political contributions . . . . . . . . 
Credit for child and dependent care expenses (FO'&'IUU 
J o b s  c r e d i t  ( a t t a c h  F o r m  5 8 8 4 )  . . . . . . . . . . .  
Residential energy credit (attach Form 5695) . . . . . 

Other credits—see page 14 • -
Total credits. Add lines 41 through 48 . 

41 . J 
42 
43 
44 lb 0 : ... 
45 • r~\ 
46 \ 

47 
48 -

50 Balance. Subtract Tine 49 from line 40 and enter difference (but not less than zero) . b 50 I  SI  1  ~i  

Dthcr 
V^xes 

(Including 
Vance 

t:s 
F.-yments) 

GG 

51 Self-employment tax (attach Schedule S£) 
52 Minimum tax (attach Form 4625) .... . . . . . . ....... ... . . .... . 
53 Alternative minimurn tax (attach Form 6251) .......... . . . . . . . . . . . 
54 fax from recapture of investment credit (attach Form 4255) . ............ 
55 Social security (FICA) tax on tip income not reported to employer (attach Form 4137) • 
56 Uncollected employee FICA and RRTA tax on tips (from Form W—2) ...... . . . 
57 Tax on an IRA (attach Form 5329) 
58 Advance earned income credit (EIC) payments received (from Form Ws2) . . . . 

59 Total tax. Add lines 50 through 58 H 

51 
52 

53 

54 

55 
56 
57 

58 
59 

2 1 ^ 9  

n i-L-Lx. 

ifcyments 
7'taeh 
} ;rms W-2, 
V-2G. and 
V-.-2P 
t„ front. 

60 Total Federal income tax withheld ............ 
61 1982 estimated tax payments and amount applied from 1981 return T 
62 Earned income credit. If line 33 is Under $10,000, see 

Instructions 
63 Amount paid with Form 4868 
64 Excess FICA and RRTA tax withheld (two or more employers). 
65 Credit for Federal tax on special fuels and oils (attach 

Form 4136) 
66 Regulated Investment Company credit (attach Form 2439) 

60 1 ?/ 7-
61 

62 

63 

64 

65 

66 

67 Total. Add lines 60 through 66 • * 7 V / V  

VIUIIU or 
nount 
:a Owe 

68 
69 
70 
71 

f»-If line 67 is larger than line 59, enter amount OVERPAID ....... 

Amount of line 68 to be REFUNDED TP YOU ........... . . 

Amount ot line 68 to be applied to your 1983 estimated tax . .. . •" I 70 I I 

II line 59 is larger than line 67, enter AMOUNT YOU OWE, Attach check or money order for lull amount 
payable to Internal Revenue Service. Write your social security number and "1982 Form 1040" oh it. |>-4 
(Check it Form 2210 (2210F) is attached. See Instructions.) |> J £ 7  chcdulei 

68 
69 

/A 
71 
WM vM 

:ase 

? •  -

:p 
re 

Under penalties of perjury. I declare that I have examined this return. including accompanying schedules end statements, end to the best 
of my knowledge end belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of 
which preparer has any knowledge. 

Your signature Date 5pousc> tignAtu/t (it fmngjointly, Cv IH must jijn) 

l: 
opar"'s 
37 C 

Preparer's 
signature. 

Firm's name (or 
yours, if sell-employedfb-
and address r 

/ 
'-ns 

Date 
4 T'H i 

Check it 
self-em-
jjlpycd 

MaR BLOCK 

Preparer's social security no. 

E.t. NO. i> 44 • 0607856 

44-0607056 
ZIP code 0,!") Q 11 

104F PRlNTfOlNUS* 



k s » 

Solvents Recovery Serviceoof New Jersey, Inc 
1200 Sylvan Street 
Linden, NJ 07036 

A Type 01 print 
PAYER'S 
nnmc, address, 
7IP code, and 
r< dcral 
identifying . 
number. 

Statement for 
Recipients of 

NonempSoyee 
Compensation 
Copy B 
For Recipient 

Recipient's identifying number . 

4 2 0 - 5 4 - 3 8 6 5  —  

1 Fees, commissions, and ether compensation 

sn<i0!i . 40 
Type or print RECIPIENTS name, address, and ZIPeode below. 

Keek Barnes 

' ' i  G r a c e !  S t r e e t .  
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SUPERIOR COURT OF NEW JERSEY 
CHANCERY DIVISION 

v r 
V 

Chambers of 
REGINALD STANTON 

JUDGE 

David W. Reger, D.A.G. 
CN 112 , 
Trenton, N, J. 

Herbert G. Casern,, jr, 
571 Mountain View Terr. 
Dunellen,. N, J. 08812 

Presto & Barb ire , Es.qs. 
18 Glen Rd, 
Rutherford/ N.J, 07070 
Edward J. Egan, Esq. 
1703 E. Second Street 
Scotch Plains, N, J. 07076 

p)I 
- JUN ii 31983 

EXECPTflTB DEPT. 

June 23, 1983 
228 Hall of Records 
Newark, New Jersey 07102 

961-8141 
Harriet Sims Harvey 
71 Spring Lane 
Englewood, N. J. 07631 
Leif R. Sigmond 
215 Comanche Drive 
Oceanport, N. J. 07757 

IN RE: STATE OF N.J,, DEPT ENV. PRO. V SCIENTIFIC CHEMICAL 
C 1852-83E 

Counsel: 
r have decided to schedule a case management conference, in • 
chambers,• in this action for Thursday, August ll, 1983 
at 4P.m. 
At. this conference, counsel should be prepared to discuss dis
covery requirements as well as the factual and legal basis of 
this action. 
The conference is to be attended by the lawyers who are actually 
in charge of the case and who will try the action. 

Very truly yours, 

Reginaia Stanton, J.S.C, 

Note: The. lawyers listed above are those whose names appear as 
attorneys of record in pleadings thus far filed and docketed. 
Sometimes there is a time lag in docketing and we are unaware of 
a lawyer's participation in the case for a short period. Ix any 
lawyer listed above knows of the participation in the Case of a 
lawyer not listed above, please inform that lawyer of the con
ference and tell him that he should attend. 

R. S., J.S.C. 


